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A CASE OF CHYLOUS ASCITES.* 


BY ROBERT J. CHRISTIE, JR., M. D., QUINCY. 


Consulting Surgeon to Blessing Hospital Surgeon to the 
German Old Folks, M. E. Home, etc. 





The following day after relating a curi- 
ous and perplexing case to a medical col- 
league I received a telephone message from 
him directing my attention to a brief ar- 
ticle in the Journal of the American Med- 
ical Association, which, as an introductory 
to this report, T will read. 

“An accumulation of fluid in the peri- 
tuneal cavity may result from either local 
inflammatory conditions, or more exclu- 
sively vascular states. In the first instance, 
it occurs as an exudation; in the latter as a 
transudation. The second of these condi- 
tions may develop in consequence of ve- 
nous blood stasis from whatever cause, gen- 
eral or local, or of undue permeability of 
the veins, such as is associated with neph- 
ritis, tuberculosis, carcinoma and other 
eachectic states.- Exudates and transu- 
dates are usually clear, though the former 
are likely to contain floceuli of lymph, 
while their specific gravity is the higher— 
above 1014—and they contain the more al- 
bumin. The effusion may be bloody, and 
contain red corpuscles. Occasionally, as 
citic fluid is whitish, like milk. This ap- 
pearance may be due either to the presence 
of fat or chyle. The former has been ob- 
served in connection with tuberculosis or 
carcinoma of the peritoneum, when large 
numbers of fat-cells are thrown off and be- 
come admixed with and partly dissolved in 
the fluid present. Chylous Ascites may re- 
sult from rupture of lacteals or the thor- 
acic duct, although it has been observed al- 
80 in connection with carcinoma of the ab- 
dominal viscera.” 

(Journal of American Medical Associa- 
tion, Feb. 3, 1900.) 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900. 
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Mr. C., aged 55, American, native of 
New Hampshire, veteran of Civil war, 
twice married, father of six children, cab- 
inet maker by trade, came under my obser- 
vation December 18, 1899. Family his- 
tory negative. Personal history unworthy 
of note except that he was wounded in war 
in the left arm and that he had an inguin- 
al hernia of left side for which he had been 
unsuccessfully treated in 1892 for radical 
eure. The history of the case previous to 
December 18, the date upon which I saw 
him in consultation, is as follows: begin- 
ning about six weeks previous there had 
been a g:adually increasing pain and ful- 
ness in the gastric and right hypochondriae 
region which did not at first disturb him 
greatly, but at the end of three weeks had 
become so distressing as to compel him to 
discontinue work. About this time there 
began to develop a general enlargement of 
abdomen which was pronounced ascites. 
This briefly describes the case up to Decem- 
ber 18 when I saw him. 


December 18, patient able to be up and 
around the house, appetite fair. Subject- 
ive symptoms; slight pain in abdomen, 
some dyspnoea and slight nausea. <A gen- 
eral physical examination revealed this 
condition: In the dorsal decubitus a reg- 
ularly distended abdomen rather flat on 
summit, dull on percussion at summit and 
down sides to line of horizontal plane from 
symphysis pubis to ensiform cartilage at 
which point on either side resonance was 
elicited. No oedema of hands, feet or 
face. This was confusing. It was not a 
cyst of the pancreas nor a hydronephrosis 
for obvious reasons. Having had exper- 
ience with other cases—one tubercular 
peritonitis and two of malignant disease of 
the mesenteries in which this peculiar phe- 
nomenon was observed, that is, the ascitic 
fluid displacing the resonance downward, 
we concluded that this must be one or the 
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other, of these conditions and decided to 
perform paracentesis. The result of this 
operation was clear ascitic fluid. On pal- 
pation, after the fluid was removed, there 
was felt above and to the right of the um- 
bilicus a hard nodular tumor with irregu- 
lar edge below, beneath which the fingers 
could be thrust. Operative exploration 
was agreed upon. Patient removed to 
Blessing Hospital next day and operated 
January the 1st, 1900. Not to weary you 
with the subsequent details of the clinical 
features which have very little bearing up- 
on the second phase of a case, will describe 
macroscopic and tactile appearance inside 
the abdomen and pass on to the time of 
the development of the chylous ascites. 
Upon opening the abdomen in the median 
line from the ensiform cartilage to below 
the umbilicus and after the escape of a 
quantity of fluid, there was visible a nodu- 
lar agglutinated mass of intestines and 
omentum in the region above described. 
After receiving the concordant opinions of 
Doctors Center, Gill and Monigomery, as- 
sisting in the case, that it was a sarcomat- 
ous neoplasm, closed the abdomen and re- 
turned patient to bed. 

The foregoing remarks are of course pre- 
fatory. January 25 the abdominal fluid 
had reaccumulated to such an extent that 
it was necessary to again resort to para- 
centesis. Aspirator introduced in median 
line between umbilicus and symphysis, af- 
ter emptying the bladder. About two gal- 
lons of light, slightly tinged with blood, 
fluid was obtained. This reaccumulation 
and tapping recurred at intervals of about 
ten days up to March 5, the date of his 
death. From January 18, the emaciation 
was gradual and very rapid and he evident- 
ly died not so much from the malignant 
growth, which was progressive, as from 
absolute starvation. Autopsy; extreme 
emaciation, rigor mortis complete. The 
necropsy was made with a view of determin- 
ing whether the thoracic duct had been 
ruptured or whether it was obstructed by 
the cancerous encroachment. The carcino 
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matous involvement seemed general. The 
mesenteric glands and peritoneal invest- 
ments were matted together in the floor of 
the abdomen. It was only after ligating 
the aorta and vena cava and adjacent tissue 
in mass just above the receptaculum chyli 
that the thoracic duct could be found. A 
small probe could not be made to follow its 
canal for more than three or four inches 
upward. After ligating, severing and ele- 
vating the mass above as below and the 
thoracic duct being found, the probe on at- 
tempting passage was arrested at about the 
same point as it had been on attempting to 
pass it from below. While the patulency 
of the duct throughout its entire length 
could not be demonstrated, the fact is not 
regarded as significant for the reason that 
it is considered as improbable that the 
thoracic duct could have been compressed 
to such an extent without the aorta and 
vena cava suffering from the same cause. 
This was not apparent. The receptaculum 
chyli was the seat of very extensive in- 
volvement, to such an extent that instead 
of its being a receptacle it was a complete 
mass withouc any cavity. 


How then, did the chyle get into the ab-" 


dominal cavity? It has not been demon- 
strated that the thoracic duct was not rup- 
tured nor, positively, that it was not oc 
cluded; either condition would justify the 
conclusion that it was a transudation as a 
natural consequence of mechanical obstrue- 
tion to the chyle current. It was not my 
purpose to discuss the theories of Chylous 
Ascites nor to advance any hypothesis thet 
might explain it but I cannot refrain from 
offering the opinion that this case was one 
of mechanical transudation. The obstrue- 
tion was either in the duct near its origin 
or was a general involvement of the lacteal 
ducts. It seems very evident that any les 
ion of the lacteal glands would so interfere 
with their function that no chyle could ap- 
pear on their distal side at all. The opin 
ion that this was chyle cannot be question- 
ed as it was confirmed and verified by both 
chemical and microscopical analysis. 
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AN ESTHETICS.* 


BY WM. H. MALEY, M. D., GALESBURG. 


In presenting this paper, our chief ob- 
ject shall be to give the views of recent 
writers on the subject, showing wherein 


they disagree; to arouse a free discussion 
and make a plea for the anaesthetic 
specialist. 


Prof. Wyeth employes chloroform in 
about 75 per cent of all cases and uses the 
Esmarch mask. He invariably gives a 
hypodermic of Morphine Sulphate gr. 1/4 
and Atropia gr. 1/150 about fifteen min- 
utes before anesthesia is commenced, to 
stimulate the heart and allay the anxiety 
of the patient. Average time of obtaining 
complete narcosis 15 to 20 minutes. 

When ether is employed he always uses 
it with the Ormsby inhaler or some form 
of apparatus which does not permit the 
passage of atmosphere the ether 
vapor and thence directly into the respira- 
tory tract. 


over 


He considers the Allis instrument ex- 
tremely objectionable on account of the 
passage of atmosphere over the ether va- 
pors, lowering the temperature of the in- 
spired air very considerably, which upon 
entering the respiratory tract often pro- 
duces severe irritation and sometimes fatal 
inflammations. 

Dr. Bennet, (Journal American Medi- 
eal Association, March 24, 1900) Anses- 
thethist to New York and Roosevelt hos- 
pitals, lays great stress on the method of 
administering angsthetics and claims to 
have experienced little or no difficulty in 
anesthetizing patients with small quanti- 
ties of ether by the close method, who had 
previously had enormous quantities of 
etlier administered by the open method 
with complete failure. 


A writer in the Medical Dial, Septem- 


ber 1899, after entering into a careful 
consideration of the chemical composition 
of chloroform and ether, concludes that it 
is asolutely necessary that the two anes- 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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thetics be administered in different ways. 
He would exclude as far as possible, all 
the air in the use of ether. 

Dr. C. A. Temple, Toronto, (N. Y. 
Medical Journal, March, 19, 1900) states 
that the A. C. E., mixture given with an 
open inhaler is the best anesthetic for 
children up to five years of age. Provid- 
ing there are no contra-indications, ether 
should be chosen after that age. “Ether 
unless contra-indicated by some pre-exist- 
ing disease should be the anesthetic of 
election, as statistics prove it to be much 
safer than chloroform.” 

Whenever administering chloroform, he 
always anticipates danger and insists on a 
careful preparation and the hypodermic 
injection of cardiac stimulants—strychnine 
being the best. 

Dr. 1. C. Herb (Tri-State Medical Jour- 
nal and Practitioner, Feb. 1599) in his re- 
port of one thousand consecutive cases in 
the service of Dr. Ochsner at Augustana 
Hospital, Chicago, always uses the Esmarch 
mask covered with three or four layers of 
gauze. ‘The same mask for both chloro- 
form and ether and the same method of 
administration, namely the drop method. 
He considers the Esmarch mask superior 
to any other for the very reason that it 
allows an abundant admixture of air, which 
is very desirable during, as well as after 
anzthesia to avoid subsequent complica- 
tions. No drugs are ever used either be- 
fore or during ansthesia. The anzs- 
thetic is started with chloroform and as 
soon as patient is asleep ether is substi- 
tuted. 

Dr. Melish (N. Y. Medical Journal!) has 
not much use for the majority of the in- 
halers now on the market and states that 
an inhaler made on the principle of the 
Esmarch chloroform mask is the cleanest, 
safest and best for ether as well as chloro- 
form. 

Dr. Deutsch (Anzsthetist to Missouri 
Medical College) of St. Louis, after try- 
ing both the open and closed methods of 
etherization thinks the open way to be the 
better and concludes the Allis inhaler 
which allows a large amount of pure air 
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produces a safer anssthesia and is cer- 
tainly much pleasanter for the patient. 

Whatever difference of opinion there 
may be as to the anesthetic and method 
of administration, all are about agreed 
that the pupillary reflexes are the in- 
fallible guide to the stage of narcosis. 
A dilated pupil which reacts to light, 
shows incomplete anesthesia. A dilated, 
immovable pupil is danger staring you in 
the face and a signal to withdraw the 
anesthetic at once. A few inspirations 
of fresh air will usually suffice. A con- 
tracted, immovable pupil is a reliable in- 
dicator of complete surgical narcosis. 

When it is possible the anzsthetist 
should become acquainted with the patient 
some little time before the operation so 
that he can, to a certain extent, learn his 
habits, note his temperament and by his 
own conduct, gain the complete confidence 
of his patient so that the patient will not 
have the slightest worry or hesitancy 
about placing himself entirely in his care. 

The anesthetizer should know beyond 
a doubt that he has a chemically pure 
drug, as many of the distressing symptoms 
both during and after the administration 
are due to impurities. There was a time 
when we had to depend entirely upon one 
brand, but I feel that no apology is neces- 
sary when I state that Mallinkrodt’s 
chloroform and ether has been perfectly 
satisfactory to me. 

I beg to differ with some, who, it seems 
to me, have gotten into a habit of using 
one or the other of the anesthetics in all 
cases regardless of conditions. It seems 
to me that this is not at all scientific and 
that the selection of the individual drug 
to be used can only be decided upon after 
careful consideration of the nature of the 
operation, the age, sex and accompanying 
conditions of the patient. 

While children, as a rule, bear chloro- 
form remarkably well, it must be well 
diluted with air and administered drop by 
drop. It places them so quickly in such a 
calm and deep anzsthesia that an over- 
dose can be given almost in a moment. 
This is one of the places where the safety 


of chloroform depends upon the skill 5 
the administrator. 

It has been my good fortune for a num- 
ber of years to be associated with two or 
three surgeons whose skill is so well known 
that they need no introduction here. Dur- 
ing that time, I think I have administered 
more ansesthetics than any other person 
outside of a regular hospital anesthetist. 
I don’t think any man ever had a more 
wholesome dread of anesthesia than the 
chief operator and he may be well proud 
of it, for during his enormous surgical 
practice not a single death can in any way 
be traced to the anesthetic: <A large 
number of his operations have been 
emergency cases and operated upon under 
the most unfavorable circumstances. 
There are two reasons for this remarl:able 
record. First. That fear and extreme 
caution. Second. Celerity: For no other 
surgeon ever performed the same operation 
in shorter time. 

As an author usually dedicates his book 
to some life long friend or benefactor I 
now bow my acknowledgements and give 
him credit for any proficiency or success I 
may have attained. 

While almost everything pertaining to 
our profession has been rapidly improving 
and advancing: While there are special- 
ists for almost every known malady or af- 
fliction, we hear of but few anzsthetic 
specialists. Is it not time that this most 
important subject should receive more 
careful consideration ? 

Tn the first place how few of our medical 
colleges have made the slightest effort or 
any pretentions to having anesthetics 
even mentioned in their curriculum. Very 
small, indeed, is the per cent of students 
who upon graduating from a medical col- 
lege have had the opportunity of admin- 
istering a single anesthetic under the 
supervision of an expert. Why it is that 
such an important subject should be al- 
most totally ignored is hard to see. There 
are a great many physicians who fully 
comprehend the dangers of anesthesia and 
realizing that they have not received the 
training, do not consider themselves 
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thoroughly qualified to attempt it and 
show their good judgment by refusing to 
act. 

It is only by study, careful observation, 
frequent experience and practice long con- 
tinued, that a person can become qualified 
to intelligently administer anzsthetics. 
Even then many fail. ‘Text books are of 


as little value in the administration of 
anesthetics as deductions based solely 
upon laboratory experiments. For we 


know how unreliable are many of those 
experiments when employed in pathologi- 
eal conditions. 

The anzsthetist must that self 
confidence which is a legitimate offspring 
of knowledge. Knowledge of the dangers 
that might arise during administration and 
ability to combat them when they occur. 

When we come right down to the mat- 
ter of an anzsthetic for one of ourselves 
the selection of an operator, except in an 
operation requiring exceptional skill, is 
secondary to that of an anewsthetizer. Not 
only must the anzsthetist gain the confi- 
dence of the patient, but the confidence of 
the operator. When there is such confi- 
dence the operator will not fail to heed the 
anesthetizers warnings. Neither will he 
console himself with the thought that the 
anesthetizer is “only frightened.” 

Other things being equal, the operator 
who, not knowing the condition of the pa- 
tient, will endeavor to “boss” the anzesthe- 
tie should be silenced as quickly as possi- 
ble. The anesthetizer, not the operator, 
is the person who is held responsible for the 
patient’s life as far as the anzsthetic is 
concerned; he should not make the slight- 
est effort to shift this responsibility, but 
should put all his thought and effort on 
the anesthetic, being totally oblivious to 
everything else. 


have 


The young man who considers himself 
humiliated by being asked to administer 
the anesthetic instead of assist at the 
operation, is certainly not qualified and 
too ignorant to appreciate the honor be- 
stowed upon him. For the choice of an 
anesthetizer by the operator should be 
the highest honor he can bestow upon any 


891 


one in connection with the operation. It 
should be an expression of his confidence 
and consequently he should expect the best 
conditions possible for a successful opera- 
tion compatible with safety to the life of 
the patient. , 

It seems to me that we are trifling with 
life if, unqualified, we attempt that, which 
takes a person to the edge of death, and 
holds him there during the pleasure of the 
operator. 

Is there any other position in our pro- 
fession more responsible? Is there any 
other position requiring more skill or 
more loudly demanding experts? 
COMPLICATIONS AND SEQUELAE 

OF SCARLET FEVER.* 





BY M. 8. MARCY, M. D., PEORIA. 





The complications of scarlet fever are 
numerous and treacherous, and in conse- 
quence of the seriousness of the sequelae 
and fatality among young children it is a 
disease to be dreaded as much if not more 
than any with which the physician comes 
in contact. 

Small-pox has been robbed of much of 
its terror by its antagonist, vaccine virus. 
The mortality ot diphtheria has been great- 
ly reduced during the past few years 
through the agency of antitoxin. While 
we have the antistreptococcus serum, spoken 
very highly of by Marmorek who claims to 
have reduced the mortality among his 
patients from ten to fifteen per cent, there 
are other writers who do not speak so favor- 
ably of the serum, and it is certainly true 
that it is far from being a specific for this 
disease. Therefore the field is still open 
and waiting for some one to immortalize 
his name by making further investigation, 
and conquests along this line, to the extent 
that Jenner, Klebs and Loeffler have in 
their noble legacy left to the present and 
the coming generations. 

Owing to the guarded prognosis the phy- 
sician is compelled to make, it is but little 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 








comfort he has to offer the grief stricken 
family where this dread disease has entered 
the home, especially when he stops to con- 
sider the long train of complications which 
are so apt to follow and whick are so de- 
structive to the various organs, not only 
leaving them in a crippled condition but 
frequently destroying them and thus, de- 
priving the patient of their use for the re- 
mainder of their life. 

Much lighter indeed would be the iask 
of the physician if he were able to state 
truthfully to the anxious parents that after 
the acute symptoms had subsided the pa- 
tient would enjoy his usual health, and that 
no lasting evil results would follow any 
more than there would be in a case of 
malaria. However painful it may be it is 
none the less his duty to warn the family 
and to impress the idea strongly that while 
the acute symptoms appear mild the com- 
plications which are so apt to follow may be 
of a most serious character and for this rea- 
son it is necessary to watck the patient for 
a longer period than for any other disease; 
that he may be on the alert and ready to 
put forth his best efforts to antagonize the 
threatened complications at the first sign of 
the onslaught. 

For like the deadly serpent that pauses 
for a moment before making its fatal 
spring—so may the acute symptoms of this 
disease subside, leading the untrained moth- 
er or nurse to believe that the worst is over 
and that the physician should cease his 
visits, but like the serpent the dreaded 
streptococcus may have paused for a brief 
period to multiply his army and to arrange 
them in battle array so as to strike a fatal 
blow all along the line at one and the same 
time, with a commendable heroism and fox- 
like stealthiness that would do honor to a 
Cronje or Roberts. 

it is for this reason then that the physi- 
cian should not be turned aside from his 
purpose of guarding his little patient over 
this dangerous period without strongly pro- 
testing and thoroughly explaining the dan- 
ger of the complications even though he 
may be urged to cease his attentions by the 
mercenary parents, for if left to the nurse 
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to make the discovery of the attack the 
enemy will be too strongly entrenched to 
be driven out until the health and future 
usefulness of the patient has been under- 
mined and destroyed. 

An early diagnosis of scarlet fever is 
very essentia! for the reasons already given, 
While the skin eruption may be so slight 
or may have disappeared before we are 
called as to assist us but little in the diag- 
nosis, the intense strawberry redness of the 
fauces, and tongue, so characteristic, with 
the hot dry skin should at once put us on 
our guard and help to make an early diag- 
nosis. 

A great deal of controversy and warm 
discussion has been indulged in both in 
literature and at the bedside in former 
years as to whether the exudate found in 
throat was due to diphtheria or belonged 
distinctiy to the disease known as scarlet 
fever or both combined. 

The bacteriologist in recent years has 
been able to settle many disputes and pro- 
duce good feeling and harmony among 
physicians where enmity and contempt for- 
merly existed, for which they deserve the 
thanks of the profession. 

Klebs as you all know has the honor of 
being the first to partially solve the prob- 
lem of diagnosis referred to, in the year 
1875, and Loeffler confirmed the same by 
more careful investigation in 1884, by the 
discovery of a micro-organism or bacillus 
known as the Klebs-Loeffler bacillus and 
demonstrated by them to belong to the 
membrane found in true diphtheria. 

While it is true that there are several 
micro-organisms which closely resemble the 
Klebs-Loeffler bacillus, the conditions un- 
der which they are found—often in the 
subject of perfect health—and the careful 
work of the bacteriologist renders the dis- 
tinction comparatively easy. 

Search for the specific germ of scarlet 
fever thus far has been fruitless. 

It has been satisfactorily demonstrated 
however, that the specific germs known as 
streptococci are the cause of the pseudo 
membrane exudate found in the throat of 
scarlet fever patients. 
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It is also just as truly an established fact 
that the streptococcus is the agent produc- 
ing the complications following scarlet fev- 
er—called otitis, adenitis, nephritis, pneu- 
monia and joint lesions. 


The streptococci are almost invariably 
found in the throats of scarlet fever pa- 
tients and when found in abundance with 
the bacillus of diphtheria—as they fre- 
quently are—suppurative processes are al- 


most sure to follow. While without their 
presence we may have a very severe case of 


diphtheria without suppuration following. 
Thus we think it safe to attribute the ter- 
rible suppurative complications, which are 
are so apt to follow scarlet fever, to the 
specific germ known as streptococcus. 

We always expect to find an acute ea- 
tarrhal condition of the throat in scarlet 
fever, but the case may be severe without 
any membranous exudate, usually when the 
exudate appears early in the disease it is 
pseudo-diphtheria, and may be a mild type, 
but when the pseudo-membrane appears 
late in the disease, we are apt to find the 
Klebs-Loeffler bacillus, then do we have 
all the characteristics of true diphtheria. 

The bacillus associated with the strepto- 
cocci and perhaps the staphylococcus not 
only aggravate the throat symptoms but 
large numbers of the cocci are taken up by 
the blood and through the agency of the 
toxins which they produce, we conclude 
that they are the cause of the septicemia 
and complications. 

One of the most serious complications of 
scarlet fever is the extension of the inflam- 
mation from the throat along the eustach- 
ian tubes until the middle ear is involved 
resulting in otitis. 

Acute and intense pain in the ear is soon 
followed by suppuration which may con- 
tinue for life, making the patient a burden 
to himself and a very unpleasant compan- 
ion for his associates. Necrosis may take 
place, and if the discharge becomes chron- 
ic total deafness is liable to occur. 


Our state asylums contain thousands of 
children today deprived of their hearing by 
this disease. 
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Another complication which may occur 
and which is also the result of the invasion 
of the streptococci, is adenitis and celluli- 
tis. The lymphatic glands become en- 
larged cnd the surrounding tissues greatly 
inflamed and edematous. 

The streptococci are found both in the 
glands and in the surrounding tissues and 
are no doubt the cause of extensive sup- 
puration, sloughing, and gangrene which 
frequently occurs in severe cases. 

Joint lesions may be a complication sim- 
ulating rheumatism but is usually a synovi- 
tis and is not of a severe type, suppuration 
rarely occurs. 

The complication to be dreaded most next 
to otitis, is nephritis. While there may be 
some disturbance of the kidneys early in 
the disease especially in the septic type 
when albumen may be found in the urine, 
the severe form of nephritis does not usu- 
ally oceur until about the third or fourth 
week after the onset of the disease. 

An accurate prognosis can not be made 
as to the severity of the nephritis. A mild 
ease of scarlet fever may leave behind a 
long, tedious case of nephritis, again it may 
be very slight even after a severe attack, 
the disease apparently having spent its fury 
on other organs of the body. 

Puffing of the eyelids are perhaps the 
first outward symptom followed by dropsi- 
cal effusion in other portions of the body. 
The urine becomes scanty and high colored 
and may be entirely suppressed. Albumen, 
easts and blood cells can be found in 
abundance in the urine. This complica- 
tion may continue until chronic Brights 
disease is established and then sooner or 
later death claims the patient. 

Pneumonia, bronchitis, endocarditis and 
pericarditis, may also complicate this dis- 
ease, but are not likely to be severe, except 
permanent lesions of the heart may occur 
in conjunction with nephritis, and hence 
we will not dwell on a description of these 
complications. 

Before closing I desire to report a case 
which came under my care recently, the 
most distressing that I have ever witnessed. 
On January 20, last, I was called to a fam- 
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ily in which were four or five children, 
some visitors, and I found them all in a 
convalescent condition from a mild attack 
of scarlet fever, except one little girl about 
five years of age. She was an adopted 
child whose father had died with consump 
tion. She had been sick four or five days, 
temperature ranging from 102 to 103. 
Tonsils red and swollen without any exu- 
date, tongue red and not coated, faint red- 
ness of the skin, eruption nearly gone. 

After about six days treatment the child 
appeared so much improved that the family 
thought it not necessary for me to call. 
After an interval of ten days I was re- 
quested to see her again. She now com- 
. plained of severe ear-ache and sore throat. 

Tonsils enlarged and angry but without 
any exudate. From this time on the inflam- 
mation extended rapidly until all mem- 
branes within the head appeared to be in- 
volved. Suppuration from the ears, nose 
and throat in such quantities as I never 
witnessed before, and with such an odor 
that it was next to impossible to remain in 
the room with the little sufferer. 

She would sink away into a comatose 
condition with heavy sterterous breathing, 
until the nurse would arouse her and by 
spraying the throat with per-oxide of hy- 
drogen and steaming her with tr. benzoin 
compound and ol. eucalyptus and encour- 
aging her to blow the discharge from the 
nose until she could breathe a little easier 
for a short time only. ; 

She would then relapse into the same 
condition only to be aroused by the nurse 
to prevent breathing ceasing entirely. 

This condition continued for three weeks 
not being quite as severe after the first 
week, during which time for five days she 
did not swallow a drop of water. Why she 
did not die during this time the grest ruler 
of life only knows. After this five days 
of fasting she again could swallow milk 
very slowly. The discharge from the nose 
and throat gradually ceased after five 


weeks. 

Deep ulcers of the throat which were 
extensive during this period also gradually 
healed, but the suppuration from the ears 
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and through the mastoid bone back of the 
left ear, continued to discharge until on 
March 7, the discharge suddenly ceased. 

She complained of pain in her head, 
The following night she became paralyzed 
on the right side, could not use the right 
hand or limb, was unconscious, pupils di- 
lated, could not swallow. Hot applications 
on the left’side of the head appeared to as- 
sist in reestablishing the suppuration which 
was again very profuse. After which the 
paralysis gradually disappeared and she 
could swallow as well as usual, but remain- 
ed in a rather stupid condition. 

Analysis of the urine showed albumen 
present in considerable quantities during 
the last two or three weeks. 

The suppuration from the ears and 
through the mastoid bone on left side con- 
tinued up to the time of her death, which 
occurred on April 27, after an illness of 
over three months. 

During the past twenty years in treating 
this class of cases, I have noticed that 
children who inherit weak constitutions are 
much more liable to suffer from suwppura- 
tive processes than are the robust, especial- 
ly those who have inherited syphilis, tuber- 
culosis and children from aged fathers. In 
regard to the last named class I have never 
read any statements on the subject and 
hence am somewhat curious to know the 
experience of others with this class. 

In closing I wish to say that I sincerely 
hope the day is not far distant when the 
bacteriologist can place in our hands a 
specific antidote that will prevent these 
complications that are so destructive to the 
tissues, and that have wrecked so many 
lives on the coral reefs produced by our 
deadly enemy, the streptococcus. 


THE ACTION OF THE KIDNEYS IN 
HEALTH AND DISEASE.* 


PALMER MATTHEWS, A. M., M. D., CAR 
LINVILLE, 


BY J. 





The Cellular pathology of Virchow at 
tempted to solve the mysteries of the anr 
mal economy in its building up and tearing 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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down process by attributing to the white 
blood corpuscle or leukocyte all the proper- 
ties of a separate living existence, while 
the animal with its variety of tissues is but 
a mass of differentiated cell bodies and its 
pathological states are due to the prolifer- 
ation or degeneration of the component 
cells. 

It did not recognize derangements of the 
circulation or alterations in the composi- 
tion of the bleod to be pathological factors. 
When Koch, of Berlin, advanced his the- 
ory of the action of vegetable micro-organ- 
isms on blood and tissues of living animals, 
thereby explaining diseased conditions that 
were before in obscurity,'a wide field was 
opened up for both the bacteriologist and 
chemist. 

The microscopist by the aid of suitable 
staining fluids could demonstrate the bacil- 
li of Anthrax, Tuberculosis, Typhoid Fev- 
er, Cholera and the cocci of Pus, Gon- 
orrhoea, Pneumonia, Malaria and more of 
the less common diseases found as parasites 
or fungi in animal tissue. 

Koch’s four rules were followed out in 
each case, viz.: 

1. The microorganism was demon- 
strated in each case of the specific disease. 

2. The germ thus found was isolated 
on suitable culture media from all other 
microorganisms. 

8. The isolated germ on being inocu- 
lated into healthy animals produced the 
specific disease. 

4. In the freshly inoculated animals 
could be found typical germs of the dis- 
ease. 

Now the first two propositions could Le 
readily demonstratea but the third and 
fourth is more difficult for lack of willing 
subjects, especially in the human family. 
To obviate this difficulty, Victor C. 
Vaughn, of Ann Arbor, declared that in 
the blood and tissue of infected animals 
could be found chemical products which on 
being inoculated into healthy animals 
would produce the toxic symptoms of the 
disease. 

Now this was the chemists opportunity 
and in his researches in the tissues and ex- 


ereta of diseased animals maany toxins have 
been separated which on being put to the 
test of Koch’s rules, viz.: On inoculation 
into healthy animals produce specific 
symptoms of disease. 

These ptomain substances have the same 
reaction to an acid that. any of the salts in 
chemistry have and after being taken into 
solution in water, alcohol or ether as the 
case may be, can be evaporated to crystal 
state. 

These, then, are the specific causes of 
contagious and infectious diseases, viz.: 

The products of vegetable microorgan- 
isms in their action on animal tissue, which 
have the chemic reaction of alkaline bases. 

The urine of animals suffering with 
many of the specific diseases on being in- 
jected into healthy animals will produce 
symptoms pathognomonic of the disease. 

Now this brings us to a group of sub- 
stances found in urine of beings suffering 
from other than specific diseases due to 
microorganisms. 

These pathological substances have the 
same chemic reaction that alkaline bases 
have to acids and can be separated from 
urine by evaporation ‘n a crystaline form. 

These animal alkaloids are not due to 
action of microorganisms but are the pro- 
duct of retrograde metamorphosis. The 
neuclein albumen of the tissues in the pro- 
cess of exudation and elimination from the 
body as urine and ammonia and carbonic 
acid gas forms poisonous substances called 
leukomains, from greek meaning white of 
an egg. These basic substances are di- 
vided into the uric acid and creatin, group 
of poisons and when found in the urine in 
excess are pathognomonic of deficient ex- 
udation and faulty elimination of albumen- 
ous products. 

They are found to be synthetic with cof- 
fee and tea and nearly identical in action 
on the animal economy. When taken into 
the circulation in excess their irritant ac- 
tion on the sympathetic system causes con- 
traction of the capillary system of blood 
vessels driving blood to the internal organs 
leaving the extremities and surface of the 
body subnormal in temperature and if the 








condition is prolonged depriving these por- 
tions of the body of proper warmth and 
nourishment. In fact the presence of these 
excretory products in the blood disturbs 
the normal supply ot blood to all the or- 
gans of the body through this influence on 
the vascular systems. 

Migraine with its slow pulse and throb- 
bing headache, and the poorly nourished 
cold clammy skin are but the first signs of 
faulty elimination. 

The kidneys, liver and skin, the proper 
eliminative organs have their blood supply 
diminished by the contracted arterioles so 
they fail to leave the body of the auto-in- 
toxication and a chronic condition of mal- 
nutrition ensues. ‘The blood supply to the 
digestive system suffering in the same way, 
produces an indigestion which reacts to 
further distress the so called bilious pa- 
tient. 

When these products fail to be elimin- 
ated and are thrown into the tissues and 
joints they become local irritants and cause 
gout and rheumatism. If a tissue or mus- 
cle becomes irritated or inflamed its hyper- 
acidity will precipitate uric acid locally and 
cause twinges of rheumatism or soreness of 
the parts that may develop into chronic in- 
flammation. 

What is the remedy for uric acidaemia? 

It is found that an acid condition of the 
blood will precipitate while an alkaline will 
take uric acid up into solution by reason of 
the normal phosphates, which while alka 
line will unite with uric acid but when :at- 
urated to acid phosphate will no longer 
combine. Calomel when in acid blood wiil 
unite to form a soluble compound. The 
Salicylates will also go into solution with 
uric acid in an acid medium. 

When we examine our specimen of urine 
and find it to be highly acid and specific 
gravity high from scanty water due to con- 
tracted arterioles of kidney with uric acid 
in excess. We must restrict all albumen 


or nitrogenous diet such as meat and eggs, 
ete. 

Then if we have local deposits of uric acid 
in the tissues in the form of rheumatism 
of muscles and joints or gout of the intes- 
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tines due to acidity of the blood give an al- 
kali till the urine turns litums paper blue 
and alkaline phosphates take the place of 
urates and acid phosphates in the urine, 
Calomel and podophylin should be given 
with the salycilates to take in solution the 
leukomaines and eliminate them through 
the stimulated emunctories: liver, kidneys 
and skin. , 





"YPERTROPHY OF THE PHARYNX- 
GEAL OR LUSCHKA’S TONSIL: 
ADENOILD VEGETATIONS; EN- 
LARGEMENT OF THE THIRD 
TONSIL.* 





BY EDWARD T. DICKERMAN, M. D., CILIICAGO, 





The pathological condition designated 
by these various terms, plays such an im- 
portant role as a disease per se, and as an 
etiological factor in diseases of the nose, 
throat and ear, that an analysis of the 
cases to be reported may prove to be of 
some value, 

Physiologically, we find in children a 
collection of lymphoid tissue in the back 
part of the pharyngeal vault. This mass 
is slightly elevated, and extends from the 
median line laterally to the fossa of Rosen- 
mueller. Its surface is grooved by several 
deep vertical depressions, producing a de 
cided lobulated appearance. In structure 
it is composed of lymphoid tissue, in a re 
ticulated framework of loose fibro-connec- 
tive tissue. 

In the substance of this body are sit 
uated numerous lymph nodules or follicu- 
lar glands. The surface is covered with 
columnar epithelium. 

Mucous glands, whose ducts open on the 
surface, are buried in its substance. The 
simple hypertrophy of this mass consti 
tutes the subject of this paper. Hyper 
trophy of Luschka’s tonsil, as,is generally 
the case with lymphatic or glandular er 
largements, is a condition which belongs 
more particularly to early life, and occurs 
much more frequently than is generally 
supposed. 





*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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The young being more prone to diseases 
of the lymphatic structures, and as this 
gland is the first to come in contact with 
the germ-laden inspired air, and to its fre- 
quent changes in temperature, inflamma- 
torv results are more likely to occur. If we 
have behind this an inherited tendency or 
lymphatic weakness, it is easy to conceive 
how repeated acute inflammatory attacks 
with the resulting cellular activity of the 
epithelial and lymphatic structures would 
result in hypertrophy. 

The condition may be congenital, but 
more frequently develops later, and only 
when it becomes of sufficient size to pro- 
duce symptoms is it recognized. 

About the time of puberty there is a 
disposition to atrophy, although this may 
be only partial, and the thickening exist 
through life. Frequently the depressions 
or crypts persist, the infection of these 
pockets causing a distressing form of naso- 
pharyngitis. Apparently this disease has 
little regard for sex, or social states, as it 
is found frequently among the rich, as wel! 
as the poor. The symptoms of this disease 
depend primarily upon the size of the 
growth. 

Due to the obstruction, one of the mest 
apparent as well as one of the most con 
stant symptoms is mouth-breathings which 
produces a number of marked changes, 
both in the face, and all along the inspira- 
tory tract. The facial expression of a 
mouth-breather is most characteristic, the 
loss of the labio-nasal fold, the thickened 
and protruding upper lip, and receding and 
drooping chin, giving to the face a pecu- 
liar bland and stupid expression. 

Due to the lack of cireulating currents 
ef air in the nose, we find it filled with 
mucus, ‘which frequently becomes infected 
producing various inflammatory changes 
in the nose, and the neighboring accessory 
cavities. The inspired air not being pro- 
perly warmed, moistened and filtered, we 
find the mouth, pharynx, and larynx dry 
and frequently covered with dried mucus, 
this condition of affairs predisposing to at- 
tacks of coughing, croup, laryngismus 
stridulus, asthma and bronchitis. 


Frequently due to shallow breathing, 
the chest walls are narrowed, producing 
the so-called chicken-breast. 

The dryness of the pharynx and the 
presence of mucopurulent secretions in the 
naso-pharynx cause a constant desire to 
swallow, and air taken into the stomach 
frequently causes gastric disorders of more 
or less intensity. 

Due to the mechanical irritation of the 
erowth or by pressure at the orifice of the 
Eustachian tube, the free ventilation of 
the ear is prevented; it also undoubtedly 
interferes with the venous circulation of the 
ear, and in these two ways may start up 
those insidious cases of catarrhal otitis 
media. When anv acute inflammatory 
process exists in the naso-pharynx, it fre- 
quently causes a purulent otitis media. 

Due to the shallow breathing, complete 
oxidation of the blood does not occur in 
the lungs, and anemia and other symptoms 
of malnutrition are present. Reflexly, 
cough, night terrors, and restlessness, noc- 
turnal enuresis, and other reflex phe- 
nomena are frequently present. Associated 
with hypertrophy of the third tonsil, en- 
largement of the faucial tonsils is fre- 
quently found, and especially in those cases 
do we find a loss of the normal head re- 
sonance, and a characteristic nasal twang 
of the voice. In other cases stuttering and 
stammering are produced. 

The diagnosis is made from the general 
clinical picture, and directly by means of 
the rhinoscopic mirror, or where this is 
not possible, by the introduction of the 
index finger into the naso-pharynx by way 
of the mouth, where the growth can be 
distinctly felt in the roof of the pharynx, 
lving behind the septum and above and 
hetween the posterior lips of the Eustachian 
orifices, and conveying to the finger the 
sensation of a lobulated, soft, non-resisting 
mass. The removal of this growth, es- 
pecially in children, should only be done 
under a general anesthetic, as in this way 
the nervous shock of the operation is 
avoided, and the work done thoroughly. 
Personally, I prefer either ether or chloro- 
form, in preference to the short anesthesia 
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of bromide of ethyl or nitrous oxide gas. 

After anesthesia is complete, with the 
patient on the back, the head should be 
well over the end of the table, and depend- 
ent in this way all blood escapes through 
the nostrils. 

A mouth-gag is now inserted and after 
thorough exploration of the growth with 
the finger, a pair of forceps, such as 
Gradle’s or Schutz’s, should be introduced, 
and as much of the growth as possible re- 
moved, care being taken not to injure the 
septum or Eustachian lips. 

Then, by means of Cottstein’s curette, 
or one of its modifications, the roof and 
posterior wall of the naso-pharynx should 
be thoroughly scraped. Now, to my mind, 
comes the most important step in the opera 
tion, the introduction of the finger, and 
by means of the nail carefully removing 
any small particles left, careful search 
should be made back and above the poster- 
ior lip of the Eustachian prominence. 
The child is now turned face downward 
until hemorrhage ceases. After-treatment 
should be delayed about ten hours, when 
a cold alkaline spray can be sprayed gently 
into the nose and throat. The child should 
be kept quiet for at least three days. 
Where no anesthetic is used, the parts can 
be sprayed with a four per cent eucaine 
solution; the child being tightly held in 
the lap of an assistant, the above technique 
van be carried out. 

The following tabulated cases may be 
of some interest, and value, on account of 
the number and various conditions under 
which they were treated: 

Total number of cases, 525; oldest, 45 
years; youngest, 6 weeks. 

Sex—male, 248; female, 27 


Mouth breathers..... ...... 430 
Mouth breathers at night.... 74 
Lymphatic tendency ....... 411—78% 
Aural complications.... ....378—72% 
Seondary hemorrhage ....... 1 


Alarming hemorrhage ....... 0 
DE citecnaetse “em 

Secondary operations where no anas- 
thetic was. used, 14 cases. 


Anesthetics ..... ..... . 304—58 % 
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Chioroform.. .. .. ...... .201 
BU rere te bs tah: Sricw ace 64 
Bromide of ethyl.... ...... 34 
Nitrous oxide.... .... .... 5 
Se idiwee «onedee ti— 8% 
5 to 10 years.... .... .....211—40Y¥ 


10 to 15 years.... 


15 to 20 years.... .... «2... 49-— 9% 
20 to 50 years.... s3— T% 
30 to 40 years.. ........ 19— 4% 
8 a ee ee ee 3— $% 


From the above table the following faets 
can be seen: 

1, That cases are found at all ages, 
from the youngest—aged six weeks—to 
the oldest—43 years of age,—but that the 
disease is found most frequently in child- 
hood. Forty per cent were found in child- 
ren between the ages of five and ten years, 
and thirty-one per cent between the ages 
of ten and fifteen. 





2. That sex plays little part, although 
there is slight excess to the females’ credit. 

3. Mouth-breathers numbered 431, 
mouth-breathers at night only 74, while 
21 breathed freely through the nose. 

4. In 78 per cent a lymphatic tendency 
was expressed by the enlargement of the 
faucial tonsils to a pathological size. 

5. A very important fact to be noticed 
is the large per centage (72 per cent.) of 
eases with, or with histories of, aural com- 
plications. 

6. Hemorrhage was never alarming, 
and but in one case was there a secondary 
hemorrhage. 

7. Recurrence occurred in but two 
cases, where the operation was done under 
an anesthetic, and a second operation was 
necessary in fourteen cases where no anes 
thetic was used, but the results were not 
always as satisfactory in cases not qnesthe 
tized. 

8. Anesthetics were used in 304 cases 
in the following manner: Chloroform, 


201 times; ether, 64; bromide of ethyl, 
34; nitrous oxide, 5. 

Personally, I prefer chloroform properly 
given, although in some cases ether is pro 
bably better, notwithstanding the nausea 
hat generally results. 








TH 
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THE IMBIBITION OF WATER IN 
RELATION TO SOME FORMS 
OF DISEASE.* 


BY W. T. MOFFETT, M. D., BLUE MOUND. 


Water is no doubt one of the oldest ther- 
apeutic agents. 

Hippocrates, Asclepiades and Celsus of 
the ancients knew of the virtues of hydro- 
therapeusis and prescribed the use of water. 
Ancient Chinese history also records its 
use. 

Water has perhaps been used in every 
conceivable manner and for all sorts of dis- 
ease. It has borne the burden of a separ- 
ate school or sect in medicine. It has been 
used internally and externally, hot and 
cold, to puke and to purge, to stimulate the 
kidneys and to open the emunctories of 
the skin; it has been denied to fever pa- 
tients as though it were so much poison 
and perhaps has been given in excess in 
obesity and some other disorders. 

The subject of hydrotherapeuties is too 
large for one brief paper. I only wish 
therefore to mention a few points in con- 
nection with the drinking of water and its 
relation to some conditions of disease. 

1 will not invade the field of the external 
use of water although I am free to confess 
that it is a much neglected one. 

Nor will I diseuss rectal enemata al- 
though I have known hours and days to be 
lost in the battle with disease by not resort- 
ing boldly to this simple and useful pro- 
cedure. 

I do not hope to introduce any new facts 
and shall perhaps not even present old facts 
in # new or original manner, but I shall 
feel repaid for my labor in writing this pa- 
per if I am able to impress some of you 
with the importance of some facts which 
are too often overlooked because they are 
simple. . 

Before taking up conditions of disease, I 
Wish to refer to some facts which you will 
all remember having learned in your stud- 
ies of physiology, and I refer you to the 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 


works upon physiology for more complete 
det: ils. 

The body as a whole is composed of be- 
tween two-thirds and three-fourths water.’ 
The fluids of the body including the per- 
spiration and urine are composed on the 
average of about 93% water. The normal 
feces are composed of about 73% water. 
The daily excretion of urine should aver- 
age about 52 ounces. The daily amount 
of perspiration excreted should be about 24 
to 32 ounces. The exhalations of the 
lungs should contain from 9 to 10 ounces of 
water daily. 

The daily ingestion of water should be 
frm four to five pounds ineluding that 
which is in the food. 

Fowler has well said that, “the kidneys 
act as regulators of the water supply of the 
bleod; they take from it any excess, and 
when there is an insufficiency, they demand 
only enough to dissolve the solid constitu- 
eats of the urine and to facilitate their dis- 
charge from the body.” 

Roberts*® says, “The flow of urine is es 
sentially regulated by the quantity of fluid 
drank; controlled, however, in a most im- 
portant degree by. the pulmonary and cut- 
aneous exhalation, and by the call of the 
system for water at the time. When the 
blood and tissues contain their full comple- 
ment of water, any further potation results 
in immediate diuresis, whereby the super- 
abundance is carried off. But when the 
organs and tissues of the body are craving 
for more water, a large quantity may be 
drunk without causing diuresis. The kid- 
neys eliminate water in strict accordance 
with these conditions—it being an essen- 
tial and important part of their function 
to regulate the aqueousness of the blood.” 

T am firmly convinced that it is too of- 
ten the fact that this regulating function 
of the kidneys is rendered void by the con- 
tinved failure to imbibe sufficient water to 
satisfy the needs of the tissiies and fluids 
of the body, and I have no doubt that 
many cases of renal inadequacy and auto- 
intoxication with all the symptoms which 
may depend upon these conditions are large- 
ly due to this deficient use of this cheapest, 








purest and best diuretic, laxative and tonic 
—cold water. 

The functions of the tissues and fluids 
of the body are carried on only in the pres- 
ence of and by the aid of water; digestion, 
assimilation, tissue metamorphosis and 
elimination are all dependent on a sufli- 
cient supply of water and any amount of 
water less than normal impairs these func- 
tions to that extent. 

Think how many of our disease condi- 
tions are dependent on indigestion, mal- 
assimilation, deficient tissue metamorplho 
sis and inadequate elimination! How many 
conditions there are which require an in- 
crease in elimination! 

Without the free imbibition of water 
there can be no free elimination. With 
the free use of water elimination will often 
take care of itself. 

I hope no one will misunderstand my 
words or think that I decry the use of med- 
icinal eliminants. 

Drinking cold water increases arterial 
tension, reduces bodily temperature, in- 
creases peristalsis and biliary secretion and 
aids digestion. Warm water is an old and 
very reliable emetic and hot water sipped 
an hour before meals is highly reeommend- 
ed for gastric catarrh. 

Debove has his typhoid fever patients 
imbibe six ounces of cold water every two 
hours in preference to any routine medica- 
tion. 

There is quite a large class of chronic 
troubles such as migraine, neuralgias, mus- 
cular rheumatism, epilepsy, insanity, hys- 
teria, chlorosis, asthma, and gynecologic 
diseases, which is associated with constipa- 
tion, renal insufficiency and inactive skin. 
On inquiry you will find that a large per- 
centage of these cases drink water sparing- 
ly, many not at all. They make out to 
drink a cup of tea or coffee three times a 
day. They are perhaps drinking twenty to 
twenty-five ounces of liquid a day where 
they should drink sixty to eighty. 

Every organ and tissue in the body is 
struggling for its share of water and re- 
taining water loaded with waste products 
which should be eliminated. All the tis- 
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tues suffer, toxins accumulate and the 
whole organism is poisoned, the patient is 
reeking in his own poisons, he has auto-in- 
toxication. 

.. moments thought will remind any 
physician that elimination in one or all of 
its channels is one of the most important 
and frequent procedures in the treatmen; 
of the sick, indeed in many cases it is all 
that is required. 

Bouchard* states as a result of a very 
careful investigation “that the twenty-four 
hours normal urine contains poisons suff- 
cient to kill the individual if they had not 
been eliminated,” and we can well believe 
this; for how swiftly do our patients die 
when for any reason they have complete 
suppression of urine! 

When by misfortune the only kidney or 
the only active one has been surgically re- 
mcved death supervenes rapidly. 

Roberts* states that, “nonobstructive 
suppression results fatally in a few hours 
or at most in a day or two,” but he did not 
recognize the role that poisons played in 
this event. He placed the blame on ac- 
companying shock. 

The failure of the kidneys and bowels 
to eliminate the proper amount of waste 
products is a fruitful source of auto-intox- 
ication. 

No doubt many cases of convulsions in 
children are due to this cause. 

Although careful analysis of the urine 
in a large number of skin diseases as re 
ported by Bulkley® fails to show any very 
conclusive connection between urinary in- 
sufficiency and skin diseases, there is rea- 
son to believe that there is some such caus- 
ative relationship between renal insufficien- 
ey and cutaneous disorders. 

1 have known an obstinate case of ecze- 
ma of ten years duration to yield rapidly 
to free eliminative treatment in a case ac- 
companied by chronic constipation and 
known renal inadequacy who drank spar- 
ingly of liquids and complained as most of 
these cases do of a distaste for water. 

I have also cured a case of obstinate con- 
stipation of long standing without any 
medical: treatment, merely insisting on the 
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patient drinking from four to five pints of 
water dajly. 

I wish to emphasize the importance of 
the physician inquiring into the patients 
habits as to drinking water and to insist 
that not less than the physiologic amount 
be imbibed daily; while in the cases of au- 
to-intoxication when extra and rapid elim- 
ination is desired an excess of water may be 
advantageously used to aid in eliminating 
toxins the more rapidly. 

Water may be imbibed until the kidneys 
act freely, the stools are soft and the skin 
moist. 
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IF THE CAUSE IS REMOVED THE 
CURE WILL FOLLOW.* 





BY W. J. CHENOWETH, M. D., DECATUR. 





I have chosen this axiom with the inten- 
tion of applying it to the treatment of tu- 
berculosis of the lungs, a disease eaused by 
the tubercle bacillus, a specific germ. If 
there is no mistake as to the cause and the 
axiom is applicable, the disease should be 
arrested by removing the germ. That con- 
tact with the lung usually causes the dis- 
ease will not be disputed. Nor will it be 
denied that the germ sometimes comes in 
contact with the lung without developing 
the disease. If the cause of this can be 
discovered, it may point to treatment which 
will enable us to arrest, and to cure the 

i Discovery of the cause, or the 
causes, which prevent development, must 
depend on knowledge of the bacillus, and 
of the cells of the tissue, as they stand in 
the relation of aggressor and defendant. 
The germ cannot cause the disease unless 
the tissue of the lung is suitable food for 
its maintainance and increase, and the cells 
of the tissue are incapable of resisting the 
attack. 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 


The history of the discovery of the & 
bercle bacillus is one of the most interest- 
ing in the annals of medicine. Pasteur 
had demonstrated that attenuated anthrax 
germs, introduced into the body of an ani- 
mal, previously injected with virulent 
germs, would prevent the development of 
the disease. This induced many students 
to search for the cause of tuberculosis. 
And so assured were physicians generally, 
that the cause would be found to be a 
germ, that when Koch announced that he 
had discovered it, and soon afterwards th:.t 
he had found a cure, credence was given 
before demonstration was asked. No oc- 
casion has ever given rise to greater se- 
joicing. The discovery subsequently, that 
tuberculin was not a germicide, and after- 
wards that the new tuberculin, intended 
to supercede the old, had not succeeded 
better that the first, relegated both of thera 
to diagnosis of supposed cases of the dis 
ease. 


The biological character of the germ 
has been very carefully studied, while gen- 
erally classed with bacteria, Hueppe con- 
siders it the parasitic form of a pleo-mor- 
phic mould, the other forms only making 
their appearance in its saphrophytic ex- 
istence. It is a single celled vegetable 
germ whose natural condition for nutrition 
and increase is best met in a certain qual- 
ity of living animal tissue. Being non- 
motile it is limited in acquirement of food 
to contiguous tissue, from which it obtains 
substance of absorption of soluble sub- 
stances. If the food is not suitable, or the 
temperature of the tissue above or below 
certain degrees, it cannot continue to cx- 
ist. Outside of the body it may become 
attenuated by exposure to sunshine for an 
indefinite time, as also to other conditions 
not favorable to its life. If it reaches he 
lung tissue under such circumstances it is 
too attenuated to germinate, and must per- 
ish even though the soil may be suitable. 
Park says, “We have a culture of the tu- 
bercle bacilli which after having been 
grown for three years in the body of gui- 
nea pigs will no longer develop on dead 
organic matter. While a bacillus which 
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was obtained from the same stock, but 
growth on bouillon for three years, will no 
longer develop’ in the animal body.” 
This explains why we escape from the dis- 
ease after exposure, under circumstances 
apparently favoring its production. A 
tree planted in ground not adapted to its 
nutritive requirements, if it lives, will be 
stinted in size and sterile, and if trans- 
ferred to suitable soil will require cultiva- 
tion to bring it up to a healthy and pro- 
ductive condition. Growth in the animal 
kingdom physical aud mental is recognized 
as depending on the kind of food ingested. 
When Cassius asks, “On what meat does 
this Caesar feed that he is grown so 
great?” we look upon it is hyperbole mere- 
ly. National peculiarities are colored, if 
not formed, by the food consumed. This 
is exemplified in the character and position 
occupied by beef eating and rice consum- 
ing nations. 


The conclusion is therefore legitimate, 
that the effect of contact of germ and tis- 
sue, will depend on both bacillus and tis- 
sue. Attenuated germs on a lung fitted for 
their growth and increase, may find feeble 
support, if they escape destruction by the 
cells of the part. But their capacity to do 
harm is limited. Even virulent bacilli may 
fail to establish a colony, because of the 
want of adaptability of soil to culture. 
There must be adaptation or starvation will 
result.’ It is a familiar observation that 
animals susceptible to the disease, are not 
equally liable. This is true of individuals 
and of classes. A perfectly healthy man 
cannot be said to be susceptible to an at- 
tack, while the sick, the weak, and those 
abandoned to vicious habits invite the dis- 
ease. The Italians have a proverb which 
can be parodied to apply to the condition, 
“The Devil seeks every man, but the lazy 
man seeks the Devil.” Under ordinary cir- 
cumstances, if the bacillus is introduced in- 
to a healthy lung the disease will not be de- 
veloped, but may result from persistent ef- 
forts. Or, failing to produce the disease, 
may cause an abscess. The resistance of the 
cells may be overcome by exposure to cold 
or by fatigue. Change of habits may 


cause it, if accompanied with increase or 
decrease of exercise. Wild aniinals ac- 
customed to seek their food, by pursuit in 
the open air, are not susceptible, but are if 
confined in close cages. In some infeect- 
ious diseases immunity is secured by vac- 
cination with the germs causing them, but 
no such protection is possible in tuberculo- 
sis because of the character of the germ (a 
parasite) and of the lesions produced by 
its presence. It might be possible if no 
other germs were invited by the lesions in- 
cident to the attacks. But as no provision 
‘yet known can prevent the presence of vir- 
ulent organisms causing inflammation, sep- 
ticemia, or other destructive conditions, in- 
vited by the lesion induced by the tuber 
cle bacillus, it is utterly impracticable. 


Permanent conditions which invite at- 
tacks, may be inferred from temporary 
conditions which permit them. As the 
usually non-resisting apex, the tendency of 
badly nourished lungs to decomposition 
(manifested by offensive exhalations, one 
of the characteristic evidences of starva- 
tion). And also by the facultative char 
acter of the bacillus, which outside of the 
body, is easily induced, after being first 
cultivated on blood serum, itself in a con- 
dition favoring decomposition, to live and 
thrive on dead animal matter. While gen- 
eral debility is not conclusive of suscepti- 
bility, it certainly indicates it, the suppo- 
sition and expectation, being that if the 
body is weak the lung is susceptible. 
Whether we believe in the unity of the 
organism, or with Virchow, that it is not 
an individual, but a social organism, con- 
taining cells which are the factors of life, 
composed of organic chemical substances, 
not themselves alive, there is no reason 
to infer that one part can suffer while an- 
other is entirely exempt. This is shown 
by the dependence of every tissue in the 
body, on the blood current which is sup- 
plied with food suited to the demands of 
each and every part. Certainly tubercu- 
losis of the lungs cannot be regarded as a@ 
limited local disease, as every impediment 
placed in the way of oxygenation of the 
blood, or which can interfere with elimin- 
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ation of Carbonic Acid, necessarily compro- 
mises the functional activity of every other 
organ, all of them requiring a supply of 
the one, and discharge of the other. When 
it was first ascertained that the tubercle 
bacillus was the cause of tuberculosis, rem- 
edies purporting to be bacillicides, sprang 
into existence so rapidly, and with such 
promises of success, that it seems almost 
incredible that so many of them have been 
forgotten, and that so few of those yet 
remembered command respectful attention. 
Those which at the time were awarded 
greatest confidence, were extracts of the 
bacilli, made by men prominent as bacter- 
iologists, and above suspicion of commer- 
cialism. And although probably an out- 
growth of the homeopathic dogma, “Like 
cures like,” which was ascendent at the 
time, the partizan strife prevalent had but 
little effect, to prevent their acceptance as 
curatives. While no longer holding the 
position then possessed, they still command 
consideration, and have incidentally un- 
earthed much practical knowledge. The 
warfare of the bacilli and of the cells of 
the tissue, is but one phase of the battle 
for food universally prevailing, and which 
finally ends in the survival of the fittest. 
When the cells of the tissue are not equal 
to the demands; one of the most marvel- 
ous sights recorded in the battles for life, 
occurs, the white corpsucles (the reserved 
corps) rush into the conflict and conquer 
or are conquered as the opposing forces are 
in the minority or majority, in numbers 
or as the germs are attenuated or virulent 
in character. The tissues while in health 
are suitable for its natural occupants, but 
when depressed by sickness become -suit- 
able food for their opponents. The bacil- 
lus will starve on the healthy tissue, the 
cell will perish on the sick. If at the be- 
ginning of an attack, but a limited part of 
the tissue is feeble, from want of nutri- 
ment, or other cause, the invading germs 
may fail of permanent occupancy, because 
the cells in the adjoining tissue may be 
able to regenerate healthy tissue incom- 
patible with their existence. If on the 
contrary, as often happens, the tissue cells 
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partake of the weakness incident to the 
starving condition of the entire body, the 
white corpuscles being in like condition, 
the bacilli cam easily acquire control, and 
with the toxin generated, destroy the con- 
tiguous tissue and distribute the poison 


. throughout the body by means of the 


lymphatic and vascular systems, thus fur- 
ther decreasing the feebleness of the cells 
while stimulating them to continue the 
conflict. 


The progress of the germ may be slow, 
at first, but suitable soil and inefficient re- 
sistence of the tissue cells, soon permit an 
enormous increase in numbers. Persons 
having an acute attack of tuberculosis of 
the lungs live from six weeks to six 
months, and before death ends the stuggle 
will expectorate, in many instances, germs 
in number almost beyond computation. 
Nutall has estimated that there will be 
from five hundred millions, to three bil- 
lions, cast off in twenty-four hours. Others 
have made larger estimates. If the illy 
nourished cells defending the tissue, could 
not prevent the germs from seizing it when 
few in numbers and the area occupied lim- 
ited, it cannot reasonably be expected that 
after they have appropriated a larger area 
and increased in numbers, the impoverish- 
ed cells can be stimulated by tuberculin, or 
by any other toxin, to conquer them. We 
might as well look for an engine to be run 
by heating an empty boiler. Credat Ju- 
daes Apella non ego. But admitting that 
the bacilli are destroyed, we have not 
reached a solution of the cure. The lesions 
caused by the toxins must be repaired, and 
the condition which existed before the at- 
tack restored. This can only be done by 
those cells whose duty it is to repair the 
daily waste resulting from metabolism, and 
as good work can only be done by healthy 
cells, no amount of stimulation can be sub- 
stituted with hope of success. The repair 
of lost tissue is not easily accomplished in 
healthy persons, and if greater repairs than 
slight lesions near the surface are demand- 
ed, the connective tissue is disproportion- 
ately increased and the part will not be as 
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completely developed as before. It is not 
possible therefore for badly nourished cells 
to make repairs on feeble tissue which are 
difficult of accomplishment for healthy 
cells on healthy tissue. 

When Bastian, at a meeting of the Path- 
ological Society of London, in 1875, dem- 
onstrated that bacilli could be found in a 
flask containing an extract of putrid flesh 
which had been hermetrically sealed dur- 
ing ebullition, he failed to prove that their 
presence was due to spontaneous genera- 
tion. But the experiment satisfactorily es- 
tablished that the putrid matter was as re- 
sponsible for the presence of the bacilli, as 
were the germs found by Tyndall and oth- 
ers, to have generated them. The dead 
organic matter was a sine qua non to their 
existence, hence a twin factor. And it 
holds good in all infective diseases, that 
food which is necessary to the life and pro- 
pagation of the germ which causes it, is 
equally, with the bacillus, a factor to the 
disease. And immunity can be established 
if we can ascertain what will render the 
substance on which it feeds innutritious. 

If Koch had succeeded in destroying the 
bacillus with an extract made from dead 
germs, the toxin would have been tolerat- 
ed by the cells but that the existing lesions 
could be removed, by the germs because 
of such stimulation, would be as improb- 
able as that alcohol could restore lost func- 
tion toa debauchee. If in a lung there are 
but few foci of limited extent, fit food for 
the germ, while all other parts are healthy, 
cure will result from the unaided efforts of 
the cells to restore the loss. We might ex- 
pect the death of the bacilli from starva- 
tion, and that restoration would readily fol- 
low. Doubtless many such cases recover, 
without the knowledge of patient or doc- 
tor. As determined by post mortem exam- 
ination, at least one-third of all persons 
who die had recovered from former attacks 
of tuberculosis of the lungs, which was 
shown by puckerings, cretaceous concre- 
tions, and cicatrices. And there must have 
been many recoveries where the lesions 
were so completely removed as not to be in 
evidence. Dr. Whalen, in the Medical 


‘ Record of recent date, says that eleven per 


cent of all deaths which have occurred in 
Chicago in the past ten years, were report- 
ed to have been tuberculosis of the lungs, 
Assuming that ten per cent is a fair aver- 
age of deaths from the disease, in large 
cities, not less than one-half of the entize 
population have had the disease at some 
period of their lives. 

As we have no data on which to found 
the cause of the recoveries, we must give 
credit to the vis medicatrix, immunity, or 
a healthy condition of the cells of the 
lungs, all of which mean about the same 
thing, ability to resist disease. We are 
justified and encouraged, to trust to hy- 
gienic measures, so fashionable now, as, ac- 
cording to present knowledge, best adapted 
to meet the requirements. If there should 
be curtailment or addition to treatment, the 
common sense of the profession might sug- 
gest more respect to rule of thumb. Prac- 
tical results are certainly as reliable as the 
oretical conceptions. 


SUMMARY. 


Tuberculosis of the lungs results from 
contact of a specific germ with a lung es 
pecially adapted to its nutrition. An at- 
tenuated germ cannot cause it. A healthy 
lung will not permit it. Hence it is irra- 
tional to expect to cure the disease by re- 
moving the germ. It might be prevented 
if we had knowledge of its presence hefore 
it caused the disease, but this is not yet poe 
sible. After a lesion has been effected, re- 
liance for a cure is on the cells which re- 
generate the tissues, caused by the ordin- 
ary wear and tear of life’s processes. That 
they can be made to accomplish this hy art- 
ificial stimulation is not credible, when we 
reflect that it was their want of ability to 
destroy the germs, which permitted the de 
struction incident to their increase. There 
cannot be any better known means of cure 
than to establish a healthy condition by 
suitable hygienic surroundings and propet 
food. | 

DISCUSSION, 


Dr. ApotpH GEHRMANN, Chicago: The 
doctor has combined in a very concise and 
most interesting manner sonie of the most in- 
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teresting facts in medicine today. The most 
interesting problem we have to contend with 
at the present time is, why do we become in- 
fected? The general fact of immunity, natural 
and acquired, is one that is receiving a great 
deal of attention. Reduction of natural im- 
munity has been recognized as being due to 
changes in the constituents of the blood, to 
alterations or changes in the tissues, tempera- 
ture, and sometimes by the action of specific 
toxins of diseases other than the one with 
which the individual eventually becomes in- 
fected. These alterations in the reduction of 
the immunity are the reasons why we become 
infected. The retention of excrementitious 
matter is a probable cause of the reason why 
an individual becomes infected, and one that 
will be eventually recognized by all. 

With reference to tuberculosis, it is an in- 
teresting fact that pulmonary tuberculosis is 
most common in elderly individuals, but I do 
not believe that all of the cases are direct in- 
fections of the lungs. I am inclined to think 
that in many cases of pulmonary tuberculosis 
the bacilli have located in the lung after hav- 
ing circulated in the blood. In connection with 
the study of milk, and in experiments upon 
guinea pigs in relation to tuberculosis, we find 
that there are a considerable number of cases 
of tuberculosis of the lungs in guinea pigs, 
which shows that there is not necessarily in- 
fection directly of the lung. 

I wish to say further, that in bringing about 
immunity, we must all recognize, particularly 
those who have studied the subject, that we 
cannot produce a mild attack of the disease, 
if we have the disease already, in the hope of 
producing immunity. Take an individual be- 
fore any of the disease is present, and who 
becomes infected with tuberculosis, then you 
can take the toxins of the disease and produce 
a mild attack of the disease similar to vaccina- 
tion or the production of antitoxin, and in this 
Way you can begin the use of toxins or vac- 
cination as if the disease has developed, with 
the hope of producing a curative effect. 


FARTHER CONSIDERATION OF 
STATE MEDICINE AND SANITA 
TION.* 





BY A. C. CORR, M. D., CARLINVILLE. 





The question of State Medicine and San- 
itation has arisen out of our social relations 
and conditions. Formerly, when our coun- 
try was sparsely settled by the pioneer and 
there were only small villages at a great 
distance from each other and a wide ex- 
panse of unoccupied territory intervening 
between neighbor and town, the influence 





*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900, 


of crowd-poison and the development of 
microbic life were at a minimum. 

The revolution wrought by immigration 
and the more natural sources of increase of 
population and the luxuries of discovery 
and invention are massing the people more 
closely together as neighbors in the coun- 
try districts, and the multiplication in num- 
ber and the size of towns and cities, until 
the conditions that generate and develop 
microbic life are becoming too powerful for 
the health and well-being of the people to 
withstand. 

We are now recognizing a large class of 
diseases that are microbic in origin that de 
stroy the life and health of the people, and 
we recognize the fact that the effluvium 
from the people in its thousand fold abund- 
ance from animal life, in the way of offal 
and sewerage and its polluting influence on 
public and private water supply, and the 
air that we must use and breathe are the 
prolific source of the microbic life that is 
such a causative factor in disease and death. 
So much so that the germ laden air that we 
must breathe is sometimes like the Arabian 
Simoom that blights and withers every- 
thing it touches. 

It is just this condition in our social de- 
velopment and surroundings that obliges us 
to consider the questions of State Medicine 
and Sanitation. In former times, during 
our territorial state and early statehood, 
with thin population and no towns or cities, 
no commerce, no wealth, but open oxygen- 
ated air, clean water and a glorious, invig- 
orating sunshine; the pioneer emigrant in 
settling here built his house of the crudest 
materials with imperfect tools, and his abil- 


‘ity to make it so that the matter of ventil- 


ation was at all to be considered was lim- 
ited. Conditions other than a mere roof 
to shelter and a place to build a fire and to 
cook a very frugal—but oftentimes a very 
healthful meal—was not thought of. 

The inhabitants of this region, then the 
“wild and woolly West,” living in these new 
and primitive abodes, did a little agrieul- 
ture work and stockraising and entered into 
crude manufacturing with all outdoor for 








a workshop, the wind untrammeled and 
the sunlight undimmed. 

The wide acres surrounding such a hab- 
itation as this with abundant rainfall, with 
its dissolving and detergent influence, the 
oxydizing winds and chemic rays of the ef- 
fulgent sun, would soon reduce to a mini- 
mum the polluting influence ofits inhabi- 
tants. Here the pathogenic germs had uo 
favorable soil for multiplication and deval- 
opment. 

The plasmodium malarixe was the king 
of the realm, known only in theory and 
speculation; but his power to shake the 
pioneer was equaled only by the terriers to 
shake the rat. Soon this primitive condi- 
tion changed. ‘The pioneersman became 
thrifty and built him a better house, und 
stock, consisting of hogs, horses, cattle, pigs 
and chickens, began to accumulate around 
him. His former neighbors and friends 
began to visit him; his thrift attracted 
them, they came and squatted beside hii. 
Soon the fame of this “Prairie State,” be- 
came known throughout the land. The 
State was so rapidly settled that the sondi- 
tion requiring only drainage of the natural 
rainfall, now requires expert engineering 
to prevent us from being annihilated by ac- 
cumulated animal filth from poultry yards, 
dairy, barnyard, town, city, and even our 
charitable and penal institutions, set up by 
and in the interest of humanity, law and 
order. Manufactures and architecture fol- 
lowed in the train. 

The crude material of which buildings 
were formerly constructed has given plac 
to that from which almost air-tight dwel- 
lings are built. The open fireplaces lave 
from necessity given place to very much 


better heaters, but much less perfectly ven- 


tilating apparatus, and our elegantly built 
and well-heated edifices are in a sense jnot- 
beds of germ life, and pathogenic germs of 
disease are cultivated, bred and impreg- 
nated, in our homes and our wells and eis- 
terns, in our cellars and basements, ready 
to attack both man and child; on the fara 
or in the city, in the mansion or in the 
tenement. The soil is polluted, the streams, 
once pure and healthful, are now public 
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carriers of accumulated sewerage. ‘To pro- 
tect from this source of disease and distress 
is beyond the power and means of the indi- 
vidual or those of a circumscribed com- 
munity. 

Hence, under our form of government 
the powers of the State are invoked. This 
is “State Medicine.” State Medicine has 
for its province a determination of whether 
or not the State in its corporate and police 
powers has a right to enforce among its 
citizens prophylaxis. How far it shall inter- 
vene in the conduct of the citizen to make 
him healthy himself and not allow his per- 
sonal convenience to jeopardize the health 
of others. How far it shall control his con- 
duct, when diseased, to prevent the con- 
tamination of others with his communica- 
ble disease, and how far it shall compel the 
individual to conduct his affairs so his re 
fuse garbage and sewerage shall not be a 
breeder of filth that shall be a hot-bed for 
the generation of pathogenic microbes that 
will most likely attack others and cause 
disease in them. How far it shall intervene 
to control and stop the propagation of con- 
tagious diseases. This directly introduces 
the associated term “Sanitation.” This has 
to do with the causation of disease and what 
can be done to prevent the spread of con- 
tagious and infectious diseases—and has to 
do with the removal of that class of causing 
conditions that are too widespread and in- 
volve too much expense for the individual 
or small community. 

Ilence, to carfy into effect any effiriznt 
sanitation to benefit the people at large, 
laws must be enacted and formulated and 
the resultant work permanently done 40 as 
to be transmitted from one generation 1 
another, with the best possible results. 

These laws must be so as to, if necessary, 
enlist the police powers of the State for 
their execution; for there are those who 
when not sick are much inclined not to re 
gard the safety and well-being of others. 
These ideas have been erystalized into 
law in our State under the title of a law 
creating the State Board of Health and the 
enactment of an associate law to regulate 
the practice of medicine. ‘They both had 
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their origin in the [llinois State Medical 
Society. 

In the May meeting of that Society in 
1876, at Urbana, Champaign county, Jr. 
§. H. Birney, of that city moved that a 
committee of five be appointed to memor- 
ialize the legislature on the subject of a 
State Board of Health and the Regulation 
of the Practice of Medicine. Drs. E. W. 
Gray, of Bloomington; Wm. M. Cham- 
bers, of Charleston; S. H. Birney, of Ur- 
bana; Wm. Massie, of Paris, and B. F. 
Haller, of Vandalia, constituted that com- 
mittee, and on July 1 of the next year, 
1877, these laws went into effect.—One 
creating a State Board of Health, and one 
Regulating the Practice of Medicine.—The 
first, creating a State Board of Health, em- 
braces 14 sections. 

I do not deem it necessary at this time 
to discuss more than a few sections of this 
State Board of Health act, as it has been 
in force 23 years. 

Sec. 2. Powers and Authority of the 
Board—The Board of Health shall have 
the general supervision of the interest of 
the health and life of the citizens of the 
State. They shall have charge of all mat- 
ters pertaining to quarantine,, and shall 
have authority to make such rules and reg- 
ulations, and such sanitary investigations, 
as they may from time to time deem neces- 
sary, for the preservation or improvement 
of public health; and it shall be the duty 
of all police officers, sheriffs, constables, 
and all other officers and*employees of the 
State, to enforce such rules and regula- 
tions, so far as the efficiency and success ot 
the Board may depend upon their ofticial 
co-operation. 

Sec. 3. Registration of Births and 
Deaths—The State Board of Health shall 
have the supervision of the State system of 
registration of births and deaths, as herein- 
after provided; they shall make up such 
forms and recommend such legislation -s 
shall be deemed necessary for the thorough 
registration of vital and mortuary statistics 
throughout the State. The Secretary of 
the Board shall be the superintendent of 
such registration. The clerical duties ud 


the safe keeping of the bureau of vital sta- 
tistics thus created, shall be provided by the 
Secretary of State. 

Sec. 4. Physicians and Accoucheurs 
to Register and Report—It shall be the 
duty of all physicians and accoucheurs in 
this State to register their names and post- 
office address with the County Clerk of the 
county where they reside; and the said 
physicians and accoucheurs shall be requir- 
ed, under penalty of ten dollars, to be re 
covered in any court of competent jurisdic- 
tion in the State, at the suit of the County 
Clerk, to report to the County Clerk, with- 
in thirty days from date of their occur- 
rence, all births and deaths which may 
come under their supervisions, with a cer 
tificate of the cause of death, and such cor- 
relative facts as the Board may require, in 
the blank forms furnished as hereinafter 
provided. 

Sec. 5. Report of Birth or Death in 
Absence of Physician or Accoucheurs— 
Where any birth or death shall take place, 
no physician or accoucheur being in at- 
tendance, the same shall be reported to the 
County Clerk within thirty days from date 
of (its) occurrence, with the supposed 
cause of death, by the parent, or if none, 
by the nearest of kin, not a minor, or if 
none, by the resident householder where 
the death shall occur, under penalty as pro- 
vided in the preceding section of this «et. 

See. 8. County Clerks to Keep Regis- 
ters and Records—The County Clerks of 
the several counties in the State shall be re- 
quired to keep separate books for the reg- 
istration of the names and _post-oftice ad- 
dress of physicians and accoucheurs, for 
births, for marriages, and for deaths; said 
books shall always be open to imspection 
without fee; and. said County Clerks shall 
be required to render a full and complete 
report of all births, marriages and deaths to 
the Board of Health, annually, and at such 
other times as the Board may direct. 

See. 9. Board to Prepare Forms for 
Reports—It shall be the duty of the Board 
of Health to prepare such torms for the 
record of births, marriages and deaths as 
they may deem proper; the said forms to 
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be furnished by the secretary of said Board 
to the County Clerks of several counties, 
whose duty it shall be to furnish them to 
such persons as are herein required to make 
reports. 

The powers and duties of the Board of 
Health are very tersely and clearly defined 
in section 2—which I first read and it is 
seen that that power is almost absolute 
when to be wielded in the interests of the 
health and life of the citizens of the State 
in quarantine epidemics, contagious dis- 
eases and general sanitation. And they 
can command public officials, sheriffs, po- 
lice and private citizens, to assist in carry- 
ing out sanitary measures and quaranrine 
defense. So we have little to complain of 
in that direction. 

The State seems to place abundant pow- 
er in the Board in some ways. But in other 
ways we have some complaint to make, not 
to the people and not of the State, but of 
the very doctors who ask that this law be 
put among the statutes of the State. I re- 
fer to the creation of vital statistics in the 
way of reporting deaths and births. It is 
a notorious fact that while the physicians 
of the State of Illinois, through their as- 
sociation organizations asked that this law 
requiring such report of births and deaths 
be put on the statutes, they are not con- 
forming to its requirements in any efficient 
manner and without a good reason. I need 
not reiterate in your hearing the great ben- 
efits sanitary science derives from vital sta- 
tistics as is sought to be procured by the 
act. 

I agree with many and perhaps all of you 
that the requirements of the law are ex- 
cessive. There are some things that you 
are required to state by the form, that 
ought not to be so, and I think that the 
time and conditions of the reports of births 
and deaths could be changed or modified to 
advantage. I think too that some others 
ought to be made responsible for much of 
the report, but as the physicians should, 
and ought, within their knowledge as is 
specified in the law, to report, respectively, 
that a birth occurred on a certain date to 
given parties; or the death of a certain per- 
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son, giving the name, occurred at a certain 
place and date, and the cause of death 
when known. The objectionable features 
of the blank forms now in use, the present 
Board of Health is not responsible for. I 
suspect they ought to be revised. They 
might more conveniently be put on a pos 
tal card. The time of reporting—that of 
thirty days after each case of birth or death 
—might be changed so that the report 
could be made on the first or last day of 
each month, or quarterly. 

Probably the most forcible objection 
physicians make to reporting is that they 
are not paid for it, and with this it is usu- 
ally said “ you can not compel one to do 
something for nothing.” To this it may be 
said that it is not true that the law can not 
compel one to do something for nothing, 
and when you consider the privileges and 
immunities you, as physicians, enjoy under 
the associate law—regulating the practice 
of medicine, that I shall soon discuss, this 
compensation objection seems undignified 
and unbecoming a scientific, liberal profes 
sion like that of medicine. 

Sec. 12. Annual ‘Report—It shall be 
the duty of the Board of Health to make 
an annual report, through their secretary 
or otherwise, in writing, to the Governor 
of the State, on or before the first day of 
January of each year, and such report shall 
include so much of the proceedings of the 
Board, and such information concerning 
vital statistics, such knowledge respecting 
diseases, and such instruction on the sub 
ject of hygiene, as may be thought useful 
by the Board for disseminating among the 
people, with such suggestions as to legisla- 
tive action as they may deem necessary. 

You ought readily to feel the force of 
the necessity of obeying the law in this re- 
gard. 

Gentlemen and physicians, you ought to 
report your births and deaths so in the face 
of wanted legislation the Board will not 
have to insist on the matter. 

The assoviated law coincident with the 
one creating a State Board of Health is the 
one regulating the practice of medicine, 
which was amended ten years later, 1887, 
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and again in 1899, and now in force as 
then provided. It is in twelve sections, the 
provisions of which you are familiar. 

A necessary part of the better sanitary 
condition of the State must be the regula- 
tion of the practice of medicine by the 
State Board of Health, as is contemplated 
in the provisions of these two associated 
acts. 

Those who are to advise the individual 
while in contact with him as physician or 
advisor of the family in the honorable re- 
lation of family physician, ought to be well 
qualified so to do; and in this the State has 
provided that every physician shall possess 
at least a minimum qualification as a basis 
from which to intelligently advise in spe- 
cial and individual sanitary matters, and in 
selecting those to advise, in an official way, 
a selection may be made from among the 
best—where mere politics does not inter- 
fere. 

In this way, the selection of the best tal- 
ent and highest grade of sanitary work may 
be obtained. 

There is however, a barrier in the way 
of efficient work by the Board. This is 
that the Executive officer of the Board and 
the Executor of the sanitary rules, regula- 
tions and laws of the Board and the State. 
is not a member of the Board, and no mem- 
ber of the Board is legally entitled to pay 
for his services. 

This, to say the least, is an awkward or- 
ganization for such important work as reg- 
ulating the sanitary affairs, general and in- 
dividual, of the State. A physician who is 
competent to do such service and serve as a 
member of the Illinois State Board of 
Health must have a practice. If he has 
one, he is not going to leave it for days, 
Without compensation. This is too self- 
evident to require argument. 

Gentlemen and fellow members of this 
Society, which originated the laws creating 
a State Board of Health and the regulating 
of the practice of medicine, you ought to 
spurn the idea of doing such important and 
responsible work as is required of the Board 
for nothing. And in this connection, I say, 
why create another Board simply to do the 


examining of the applicants to practice 
medicine in the State, also, to work for 
nothing, when all the work can easily be 
done by the one Board, as now, if paid a 
reasonable per diem? Inasmuch as the 
Board would not, in any event, do the ex- 
amining more than to superintend it, as 
now is done, with corps of clerks and mon- 
itors. Why not simply amend the present 
act, so as to salary a President of th® Board, 
who shall be the Health Officer of the 
State, and he be required to superintend 
the examining, and, together with the Sec- 
retary, already salaried, and his associate 
members of the Board paid a per diem 
when required to assist—do all the work re- 
quired under the law. The Health Officer 
se created to devote his entire time to the 
study of sanitation, etiology and preven- 
tive medicine, and jurisprudence, and State 
medicine. 





Before any more laws are created regu- 
lating the practice of medicine in the State, 
let us organize a body better calculated to 
execute those already in force, and most 
assuredly one above working for nothing, 
and thereby failing to execute the laws that 
would require a simple, nominal perform- 
ance on the part of physicians themselves. 

The perception of the Board of ‘Health 
ought to be ever widening and as far as 
compatible take in the whole purview of 
Sanitary Science and State Medicine as 
they develop and the public mind becomes 
inured to needful and useful restrictions 
and compulsions. 


Not only should it take into considera- 
tion the sciences of State Medicine and 
Sanitation as applied to the ordinary con- 
tagious diseases, such as scarlatina, small- 
pox, and diphtheria, impure water supply, 
and food adulterations, and allied matters, 
but also the full source, relations and nat- 
ure of tuberculosis, syphilis, and alcohol- 
ism. The ravages to life and health of all 
three being very great and perfectly pre- 
ventable. 

The inter-dependence and ever widening 
baneful influence of alcoholism, syphilis 
and gonorrhoea and their tendencies to per- 
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meate all conditions of society, make them 
of such importance that they can not be 
ignored or longer concealed. Hence it is 
but wisdom for our Boards to devise ways 
and means of tabulating their ravages and 
influences on the health, life and intellect- 
uality of the people, and compile the same 
for reference in vital Sanitary and Mortu- 
ary Statistics, so the public may be made 
aware authoritatively of their baneful ten- 
dencies. This is of vastly more importance 
than the advertisement of a quack or the 
sale of a nostrum, both of which should 
be prevented. 

The Board has ample power when well 
paid and properly organized to thus widen 
and perfect its work provided it is so intel- 
lectually constituted. 

The profession of the State, irrespective 
of “ics,” “isms,” or “pathies,” ought to af- 
ford the Board whatever reasonable assist- 
ance is needed to thus perfect and render 
its work efficient. 

In these matters I hope we shall all be- 
come of one mind. At least will compare 
notes and agree upon something tangible 
and philosophical, get our sanitary laws 
well systematized and their executors well 
organized, and untrammeled in their work, 
so that the people may learn to look to the 
State Medical Society and its Legislative 
Committee and Board of Health for a rea- 
sonable protection from the ravages of epi- 
demics, pestilence and preventable diseases. 

I cannot in this time mention a tithe of 
the things that should be done and recom- 
mended by this Society in matters of detail, 
but there are two matters which stand out 
prominently just now. One has been im- 
pressed emphatically on the minds of the 
people almost all over the State in the past 
few months, and that is the necessity for 
some form of uniform, compulsory vaccin- 
ation. Certainly after the experiences of 
the past year with small-pox the people by 
their representatives in General Assembly 
will not hesitate to enact some kind of a 
rule or law empowering the Board of 
Health to enforce uniform vaccination. 

The other is that of determining some 
uniform, desirable and pure water supply 
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other than that saturated with the immed- 

iate washings of the earth covered with 
garbage and offal, before referred to, and 
saturated with sewage as the streams are 
or are liable to be. 

It is childish and puerile to talk about 
clean water from streams that reeeive sew- 
age from the cities and towns on their 
banks. To say there is clean water from 
such sources without thorough filtration to 
perfect clearness and transparency, is a 
traversity on learning. And to say that 
water has sewage and decay enough in it 
to make it muddy and opaque is without 
microbes, in the face of the fact that mi- 
crobes and bacteria of various kinds adhere 
to the particles of solid matter in all waters, 
by preference, is a random, unauthenticat- 
ed expression that ought not to come from 
our profession, and if uttered, deserves re- 
buke. Such water is dirty and the State 
ought to provide or suggest some way by 
which the public, who must depend on such 
for drinking and culinary purposes, might 
be protected or taught how to protect them- 
selves against its deleterious and dangerous 
influences. 

Gentlemen and Ladies, members of the 
great Medical Society of the State of Ill- 
nois, you, in your associated and organized 
capacity, have a standing legislative com- 
mittee and through it have originated a law 
creating a State Board of Health, and ere- 
ated a law giving it power to preserve the 
health and physical well-being of the citi- 
zens of the State in a public way, can have 
a laboratory at your command, and s80 
equipped, can make every investigation 
necessary to devise ways and means by 
which a pure, potable and culinary water 
can be furnished by all public supplies. 
This you ought to do and I assure you that 
you can advocate no grander and more 
laudable scheme. 

The ordinary supplies now in use and 
available may be regarded as sufficient for 
mechanical and general detergent purposes, 
but to say and do the least, you can provide 
that culinary and potation waters shall be 
filtered to limpidity and freedom from vis 
ible particles of sewage debris to which mi- 





oeeavu rma Oo Kero ere eet lhUrlcetl ICU OO le 











THE ILLINOIS MEDICAL JOURNAL. 411 


crobes and bacteria adhere. I think a fair 
intelligence, with the aid the State Univer- 
sity will cheerfully give, can even devise a 
supply of water for these two purposes su- 
perior to what I have suggested. A little 
time given to the regulating and perfecting 
of a pure water supply, and some other 
sanitary measures referred to and obedience 
to the laws yourselves, and less stress on 
regulating a mode of examining doctors, 
might inure much more to be public needs. 
DISCUSSION. 


Dr. Joun A. Roptson, Chicago: This paper 
is a very important one, and I desire to say 
a few words in connection with the care of 
consumptives by the state. If the State Board 
of Health could be reorganized on the lines 
suggested in this paper, it would be in a posi- 
tion to do several things. In the first place, 
it would enable us to get better and more re- 
liable medical statistics. A few months ago I 
endeavored to collect some statistics in regard 
to tuberculosis in Illinois which were not 
available from the ordinary sources of informa- 
tion. I sent out over two thousand circulars 
inviting physicians to send me certain statis- 
tics. Many of these physicians may have 
thought that my request was of a personal 
nature; they may have thought I had a good 
deal of cheek to make such a request, and that 
in so doing I might violate the confidence 
which exists between patient and physician if 
they gave me statistics in regard to the pre- 
valence of tuberculosis in their own practice. 
The result was that I received only nine re- 
plies out of over two thousand inquiries. If 


‘the State Board of Health were reorganized 


and its members paid sufficient salaries, they 
could gather interesting and very valuable 
statistics. They could not only do that, but 
they could regulate the sanitary condition of 
all parts of our state. They could oversee the 
schools, factories, hotels, and all public con- 
veyances—in fact, it seems to me, the duties 
of the Board of Health would be so numerous 
and so far-reaching that its members should 
receive very good salaries in order that the 
work may be done thoroughly. I trust otner 
members will discuss this question. 

Dr. James A. EGan, Springfield: The State 
Board of Health has on different occasions 
been criticised for not enforcing certain sec- 
tions of the medical practice act, particularly 
that section relating to the registration of 
births and deaths. Physicians who have done 
this, I feel assured, have not read the law. 
The State Board of Health has no power to 
enforce that section any more than to com- 
pel county clerks to make a report to the 
Board. Beyond this, the Board cannot go. It 
is a statutory duty for county clerks to com- 
pel physicians to furnish them with reports of 
deaths and births, and these county clerks in 
turn vsually report the facts to the State Board 
of Health. Now, the fact of the matter is, 


physicians do not report to the county ‘clerks, 
as a rule, and consequently they in turn do 
not report to the State Board of Health. In 
1898 I tried to find out how many deaths were 
reported during the year in different counties, 
and according to the reports I received, some 
counties had no births, and some few deaths. 
Now, what is the State Board of Health going 
to do with such statistics? We cannot get 
physicians to make these reports. I sent out 
a circular some time ago to physicians in one 
county in the state in which I expected there 
was tuberculosis, and I asked for information, 
and I got one per cent of answers. In some 
instances I enclosed a stamped and addressed 
envelope, and even then they did not reply. 

Dr. L. H. Corr, E. St. Louis: In connection 
with this discussion I want to say, that with 
the present blanks that are furnished physi- 
cians, it is difficult to make good reports. For- 
merly, the blanks that were furnished us under 
the direction of the State Board of Health were 
easily filled out, and gave us good records. I 
understand the present form of blank is not 
issued by the Sstate Board of Health, but by 
a firm that supplies the Board. These are un- 
satisfactory. I think if the proper blanks were 
furnished us, we would do much better. 

Dr. James A. Ecan, Springfield: I wish to 
explain: The State Board of Health has not 
sent out any blanks, nor does it see any use 
in doing so. The old blanks, as I said in my 
remarks at Galesburg, were not adapted to 
the overworked physician. If I remember 
rightly, there were eighteen different items to 
fill out, fifteen of which were superfluous. This 
matter was brought to the attention of the 
present Board. We thought it useless to send 
out blanks, for the reason that physicians 
would not and did not fill them out. 

Dr. Corr, (closing the discussion): The 
position taken by Dr. Egan is true, but it 
seems to me the Board should have the power 
to compel county clerks to furnish information 
of births and deaths, etc., and the Board should 
know the reason why they do not carry out 
their work. Statistics ought to be prepared, 
and if physicians do not make reports to the 
county clerks, as they are supposed to do, 
they ought to do so. I think the State Board 
of Health should modify the blanks to suit 
physicians, as they have the power to do. 
Vital statistics are of prime importance. 
Physicians ought to furnish them for the good 
of the public at large. About a year »go I 
questioned a hundred representative physicians 
of the state regarding this matter, and no one 
objected to making these reports. It was said 
that the blanks were voluminous and it re- 
quired a good deal of time to fill them out, 
but they can be much simplified. 

In reference to the control of syphilis and 
tuberculosis, we ought to take pride in doing 
something along this line. We are the fore- 
most state in the union in reference to some 
matters. Let us have a system of vital statis- 
tics, embracing tuberculosis and syphilis, and 
make it superior to anything that we know of 
at present. Let us try to get credit for doing 
something. 
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LOCAL SOCIETIES. 

In this issue will be found names of 
members of city and district societies, being 
the third and last installment of the mem- 
bership of the local medical organizations 
of the state. The ordinary reader will 
hardly appreciate the difficulties encount- 
ered in securing the data of eighty differ- 
ent societies embracing a membership of 
nearly 3,500 persons. That so few mis- 
takes have been made in the names and ad- 
dress is remarkable. Acknowledgments 
are due to the chairman of the Legislative 
committee, C. E. Black, of Jacksonville 
and to the secretaries of the various local 
societies for their faithful labors in this 
great work which will stand as a monuv- 
ment marking an era in the history of the 
medical organization of the state. Upon 
this foundation will soon be erected a grand 
state organization which will number in a 
few years over four thousand members. 
The great question is how long will be re- 
quired to awaken the dormant, but power- 
ful forces of the medical profession. Why 
not accomplish this work in one year in- 
stead of waiting five or ten years for it? 


K. 
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MAGNETIC HEALERS. 

To bring to the knowledge of every 
practitioner in the state the construction 
placed upon Section 7 of the Medical Prac- 
tice Act of 1899, it will be necessary to 
quote the latest decision of the Appellate 
Ceurt, Third District, which decision is the 
third of its kind and was filed December 
7, 1900. 

It seems rather strange to one who is 
not a lawyer why circuit courts should 
maintain an opposite view to that of the 
Appellate Court and occasionally decide 
that magnetic healers cannot be punished 
under the law. Such has been the case in 
spite of the Appellate Court’s decisions. 
This third and last decision emphatically 
declares that a magnetic healer who resorts 
to the use of material means, material 
remedy, massage treatment, anything other 
than mental or spiritual means, is clearly 
within the view of the statute. To quote, 
“Tt is clear to our minds that rubbing or 
manipulating the affected parts is the em- 
ployment of a physical agency as distin- 
guished from a mental or spiritual one. 
There may be a combination of the two, 
as was testified to by the appellee, but to 
bring the person applying the treatment 
within the exemption, the treatment must 
be exclusively mental or spiritual. The 
term “material” remedy means a physical 
remedy. Webster thus defines material: 
“Relating to, or consisting of matter; cor- 
poreal; not spiritual; physical.’ ” 

W. 





A NOTABLE ELECTION. 

One of the most remarkable political 
contests which has ever engaged the atten- 
tion of the people of Illinois was termin- 
ated Thursday, January 17, 1901, when 
Shelby M. Cullom was nominated to suc- 
ceed himself for the high office of senator. 
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Mr. Cullom had served his neighbors as a 
representative in the legislature and con- 
gress, his state as governor and senator and 
his character was well known. No charge 
of moral or monetary deviation had ever 
been brought against him. On the con- 
trary he was a poor man and his high ideals 
had found expression in the appointment 
of men of character to the various posi- 
tions under his control. The State Board 
of Health was created while he was serving 
as governor and a board was appointed 
which has never since been equalled for 
character and ability. The various state 
institutions had for superintendents men 
who were a credit alike to the profession 
and the state. Certain men who have fol- 
lowed him in the gubernatorial chair have 
not adhered to these high ideals. They 
have sought to advance their political for- 
tunes by prostituting these sacred trusts. 
The unfortunate inmates have not been 
able to speak for themselves but the great 
heart of the profession of medicine and of 
the common people have kept them in 
mind. The day of reckoning arrived. The 
forces were arrayed one against the other. 
Never was there a better exhibition of the 
strength of public sentiment. The better 
classes of the commonwealth were aroused. 
They rallied to the defense of the grand 
old man of Illinois politics. All the man- 
euvres of a powerful political machine 
availed nothing. The sentiment of at 
least ninety per cent-of the medical pro- 
fession was with the majority and against 
the machine. This fact was not hidden. 
It was potent in gaining the victory. The 
result has been that a moral victory reach- 
ing in its effect far beyond the office or of- 
ficer to be chosen has been gained. It 
should and we believe will have a valuable 
influence on the future history of the state 
institutions. This victory together with 


others to be gained will again place them 
on a high plane creditable to the profes 
sion and the state. It has shown that the 
profession in this state has rights, that it 
knows the remedy, and has sufficient 
strength to resent maltreatment. 
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Carlinville, Tl, Jan. 11, 1901. 

Dr. Kreider—I received a letter from 
Dr. Horine, the interested party in the mal- 
practice suit, who wishes me to make a 
few corrections in our report. 

He wishes it understood that Drs. Has- 
kel, Yerkes and Fischer were witnesses for 
the defense as well as the prosecution. 

Also, he says, the verdict was set aside 
by the Jude upon the grounds that “the 
evidence failed to support the verdict.” 

Yours sincerely, 


J. Palmer Matthews, M. D. 





New York, Jan. 7, 1901. 
To the Editor: 

Dear Sir: I intend to publish a second 
paper on the use of the suprarenal capsule 
in organic heart disease. Will you kindly 
ask the readers of your journal to send me 
the reports of their cases as follows: 

1. The condition of the heart and pulse 
and pulse rate. 

2. The effect on the heart, pulse and 
pulse rate within ten minutes after the su- 
prarenal powder, three grains, is chewed 
and swallowed without water, by the pa- 
tient. 

Yours truly, 
Samuel Floersheim, M. D., 
218 East 46th st. 
Editor Journal: 

I am trying to study the subject of “Pa- 
ralysis of the Sphincters,” following forced 
dilatation of the “anus and I find it difficult 
because of the lack of recorded facts. 

Cases occur, but nobody publishes them. 
Authors discuss the dilatation, but are very 








shy of talking about paralysis. It would 
please me very much if any reader who 
knows of any such cases to report the same 
to me by answering the following ques- 
tions: 

1. Number of cases seen or authenti- 
cally known to you? (Not necessary to 
state names of patients or operators.) 

2. What method of dilatation brought 
on each case so far as known? 

3. Persistence or temporariness and de- 
gree of completeness of the incontinence 
of the feces. 

4, Any other facts known? 

It seems to be the generally accepted ob- 
servation that these cases have largely oc- 
curred at the hands of orificial surgeons, 
those who perform what is known as the 
American Operation (a slight modification 
of Whitehead’s Operation) with forced 
dilatation super-added. 

Any and all information bearing upon 
the subject will be gratefully received by 
me. 

Edmund Andrews, 
3912 Lake Ave., 
Chicago, Ill. 





Galesburg, Ill., Jan. 8, 1901. 
To the Editors: 

The following letter has been sent to 
Judge Yates by the committee appointed 
by the Judicial Council at its meeting in 
Springfield: ; 

The Honorable Judge Yates, 

Jacksonville, Ilinois. 

Dear Sir: The undersigned were ap- 
pointed a committee to prepare for your 
consideration and reference a statement 
embodying the facts set forth by the mem- 
bers of the Illinois State Medical Society’s 
Judicial Council during their brief audi- 
ence with you in Springfield. 

As stated on the occasion referred to, this 


- movement of the organized profession cf 


the state originated in the criticism of the 
last executive that no sufficiently active in- 
terest was taken by the medical profession 
to protect the State’s institutions from the 
former’s incompetents. 

It was therefore determined at the last 
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meeting of our organization to assume a 
more positive and watchful attitude in this 
respect, and so advance by every means in 
its power the choice of individuals knvwn 
for personal efficiency, representative char- 
acter and good standing, to subserve the 
medical or medico-administrative interests 
of the various institutions of the state. 

It is for such purposes, therefore, that 
the State Medical Society, through its Ju- 
dicial Council, appeals to you, the Chief 
Executive of the Commonwealth. It does 
not want to disbar itself by the assumption 
of even appearance of dictation. It mere 
ly appeals to you, in its legitimate repre 
sentation of the feelings of nearly four 
thousand medical men and women scatter- 
ed throughout the state, to see to it that 
only those who possess the best technical 
ability and professional standing, and 
whom the profession as a body can endorse 
be selected to represent its character and 
advancement before the whole people. To 
that end, our committee solicits from you 
the privilege, if need be, of advising with 
you respecting the professional acceptabil- 
ity of appointees. 

To reiterate—we make this appeal in 
the interest of no particular individual, in- 
dividuals or faction, but to the end of the 
common good, professional honor and 
pride and the credit of your administra- 
tion. 

Signed by the committee, 

E. P. Cook, President, 

O. B. Will, 

J. F. Perey, Secretary, 
Sincerely yours, 


J. F. Percy. 





BRIEF NOTES FROM THE PACIFIC 
COAST. 





BY JOHN H. HOLLISTER, M. D., CHICAGO. 





FIRST SERIES. 

Who ever expects to find in California 
in all its parts—a paradise—must be doom- 
ed to more or less of disappointment. Such 
is the unique topography of the state, that 
its problems in climatology are often in- 
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tricate of solution. Within a like area it 
will be difficult to find elsewhere the par- 

lels of conditions which exist in this sin- 
gle, immense state. 

It has for its northern boundary the for- 
ty-second degree of latitude. The Pacific 
forms its western shore-line for about seven 
hundred miles. Its southern limit is a con- 
ventional one, assumed by our government 
ard assented to by Mexico. Its eastern limit 
is eternally fixed by that lofty range of the 
Sierra Nevada mountains, whose peaks are 
covered with perpetual snow and which 
forms the great western divide which sev- 
es this state from relationship with the 
vast and arid plains which lie between 
their lines and the Rockies’ far away to 
the east. 


The Sierra’s are about two hundred 
miles distant from the Pacific and it is a 
fact, remarkable, how nearly they parallel 
all the angles of the ocean, so that it may 
be quite truthfully stated that the state 
represents an immense parallelogram about 
seven hundred miles from north to south 
and two hundred miles in width from east 
to west; thus giving an area of one hun- 
dred and four thousand square miles. Not 
the least interesting fact which helps to 
complicate the climatic problem, is that of 
a second coast range, alike parallel with, 
and distant about thirty to fifty miles from 
the shore-line; with an average altitude of 
from two te six thousand feet. Between 
the Sierra and the Coast Ranges lie the 
great California valleys which form the 
major part of the state. To the west of 
these coast lines, between their foot hills 
and the ocean, are located a multitude of 
charming health resorts, many of which 
are already famous throughout the world 
and of which, later, we shall have occasicr 
to speak. 


While outlining the topography of this 
country another important fact, insepar- 
ably connected with its climatology, should 
also be noticed. At about latitude 35°— 
say 250 miles south of San Francisco, a 
strong spur of the Sierra Range strikes due 
west, mingles with the Coast Range and 
juts out boldly into the ocean at Point 
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Conception, forming one of the most prom- 
inent land-marks on the Pacific Coast. As 
this cross-range has an average altitude of 
from three to six thousand feet, it forms a 
mighty mountain barrier against the cold 
air currents from the north and affords a 
distinct line of demarkation between mid- 
dle and lower California. From Point 
Conception south to San Diego, approxi- 
mately two hundred miles by the shore- 
line and between the sea and the foot hills 
averaging thirty to sixty miles away, lies 
this wonderfully protected little area of 
territory which has not unjustly been term- 
ed the “Paradise for Invalids.” 


Within these limits we have upon the 
ocean beach, health resorts, whose names 
are already familiar, such as Santa Bar- 
bara, Santa Monica, Rodondo, San Pedro, 
New Port, San Juan, Catalina Islands, 
Ocean Beach, and the famous Coronado 
Beach at San Diego. Among the foot hills 
from thirty to fifty miles from the sea, are 
numerous hamlets, towns, and villas, many 
of them of surpassing beauty and having 
at hand every comfort and luxury which 
wealth can command. Pre-eminent amung 
these is the beautiful Villa of Pasadena. 
Riverside is a delightful resort for winter, 
and Redlands, still higher up the valley 
when viewed from Seniley Heights, is one 
of the most beautiful panoramas in all Cal- 
ifornia. Mountain streams in ages past 
have furrowed out these mountain sides 
and the beautiful little valleys that thus 
creep up from the ocean to the headlands 
are almost innumerable. Here hamlets and 
villas beyond number afford secure retreats 
for those in quest of air that is pure, mild, 
and of uniform temperature. 


There is every variety of temperature as 
you go from shore inland until you may 
reach points where the snow is perpetual. 
There are locations where the ocean morn- 
ing breeze is as uniform as.is the rising of 
the morning sun, and there are places 
where by mountain ranges those breezes 
are shut off. In winter time the foot hill 
resorts are deemed most favorable. In 
summer these become too heated and peo- 
ple clamber down to the beach for sea bath- 





| 
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ing and for the cool nights which are as 
sure as that the sun is to go down. Thus 
within a limited space health-seekers are 
apt to become nomads in their habits. 

From. what has been thus briefly out- 
lined it may be at once inferred that ex- 
tremely varied climatic conditions exist 
here and almost within hailing distances. 
Hence, it becomes a question not always 
easy of solution just where to locate an in- 
valid to best meet his or her particular 
needs. 

Of these climatic conditions Dr. Remon- 
dino of San Diego has made continuous 
study for many years and is doubtless the 
best authority upon this subject. He 
groups the climates of this region under six 
distinct varieties, each having its peculiar 
claims. These are as follows: 1—A pure- 
ly insular climate. 2—The peninsular 
climate. 3—The coast climate. 4— 
Valley and foot-hill climate, with altitudes 
from 200 to 2,500 feet elevation. 5— 
The mountain climate with from 2,500 to 
9,000 feet elevation. 6—The desert cli- 
mate, east of the San Bernardino Range as 
at Indio, which is 360 feet below the sea 
level with adjacent elevations of 2,500 
feet and broad stretches of desert. 

The further study of these varieties and 
of their adaptation to particular forms and 
steges of diseases is reserved for another 
paper, which it is hoped may prove of 
practical value to the readers of the 
Journal. 

950 S. Olive Street, 

Los Angeles, Cal. 
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At a recent meeting of the Chicago Medical 
Examiners’ association the following officers 
were elected: 

President, Denslow Lewis. 

Vice-President, James E. Stubbs. 

Secretary, James H. Stowell. 

Treasurer, J. Homer Coulter. 

Dr. John Lincoln Porter read a paper on 
the relation of deformities to life expectancy 
which was discussed by Drs. Coolidge, Woley, 
Dougherty, Coulter, Henry F. Lewis, Stowell, 
Stubbs, Cotton and the President. 

James H. Stowell, Secretary. 














416 THE ILLINOIS MEDICAL JOURNAL. 


The Vermilion County Medical Association 
met the evening of the 11th, in the Danville 
city hall at 8 o’clock p. m., called to order by 
the President E. B. Cooley of Pilot. 

Dr. J. M. Guy of Danville read a very 
highly appreciated paper on brain surgery 
which brought out a general and interesting 
discussion closed by the essayist in which he 
reviewed a large number of cases of brain in- 
juries coming under his observation during the 
past few years. 

The president appointed a standing com- 
mittee on membership consisting of Drs. Guy, 
O’Haver and Walton. 

There being no further business the associa- 
tion adjourned to the February meeting. 

E. E. Clark, Secretary. 





The Chicago Academy of Medicine met Jan, 
11, 1901. Dr. G. F. Futterer presented speci- 
mens illustrating the development of “Gastric 
Cancer from Gastric Scars.” These specimens 
included the results of experimental procedures 
on rabbits which tended to demonstrate the 
influence of mechanical factors in the produc- 
tion of cancer. These specimens were dis- 
cussed by Dr. Leo Loeb, who pointed out their 
suggestiveness. Dr. C. S. Hallberg read a pa- 
per on “Ointments in the Pharmacopeia,” in 
which he discussed the various purposes for 
which ointments were intended and showed 
the desirability of having the pharmacopeia 
adjust the form and vehicle of the ointment to 
its therapeutic use. Dr. J. Frank read a mem- 
bership thesis on ‘“Uretero-Intestinal Implan- 
tation” in which he supported the results 
previously reported by Dr. R. Peterson to the 
Academy. He suggested a new procedure, 
The Academy then adjourned. 

Jas. G. Kiernan, Secretary. 





A regular meeting of the Deutsche Medicl- 
nische Gesellschaft of Chicago, Ill., was held 
November 22d, in the Bismark hotel. Dr. Fut- 
terer presiding. 

Dr. Futterer demonstrated the circulation 
of the blood in the mesenterium of a curarized 
Necturus. Dr. Futterer demonstrated speci- 
mens of actinomycosis of the lung, the liver and 
the heart. In this case the diagnosis was 
made intra vitam. 

Dr. Alexander Behrendt spoke on the treat- 
ment of habitual constipation. The sympto- 
matic treatment—purgatives or enemata—can- 
not effect a cure, only the rational treatment: 
1. Regulation of diet, which helps in milder 
cases only. 2. A combination of massage and 
electricity. 3. A combination of dietetic re- 
gime with massage and electricity, this latter 
method always being effective. 4. The new 
Boas method consisting in the application of an 
ether spray. 5. The new Ziemssen consisting 
in frequent stomach washing with Wiesbaden 
Kochbrunnen or physiologic salt solution. 

In the discussion which followed Drs. Heyn, 
Alfred Shirmer, Emil G. Beck, Decker, Black 
and Futterer participated. Attention was also 
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called to the good influence of exercise and 
gymnastics and to the evil influences of the 
corset. Dr. Alfred Shirmer mentioned the 
treatment with the bacilluscoli and Dr. Fut- 
terer reported several cases cured with black 
coffee. 

Dr. Max Gilbert was accepted as a member 
by the unanimous vote of the society. 

A. DECKER, Secretary. 


The regular monthly meeting of the Deca- - 


tur Medical Society was held on Thursday 
evening, Oct. 25th, in the Elk’s club rooms. A 
communication from Car! E. Black of Jack- 
sonville, secretary of the committee on Legis- 
lation of the State Medical Society was read, 
asking for better organization in the societies 
for the purpose of legislation and the further- 
ance of other matters calculated to advance the 
profession. On motion of S. J. Bumstead, a 
committee of three was appointed to take the 
request into consideration and take action in 
the matter. The committee consists of S. J. 
Bumstead, J. N. Randall and W. C. Wood. 


The program included a case of Diabetes 
Insipidus by W. C. Bowers. C. Martin Wood's 
case of Leukaemia was called out of the city, 
but had some of the patient’s blood and was 
able to make his talk profitable without the 
patient. Wm. Barnes exhibited some Patho- 
logical specimens. W. T. Bridges of Stoning- 
ton brought with him George White, the boy 
who jumped from the fast train at Stonington. 
The doctor’s description of the injuries and 
his talk on the case were very interesting. 


Wm. Barnes and C. Martin Wood were ap- 
pointed to assist in preparing a program for 
the next meeting. 

The physicians from out of the city who 
were present at the meeting were: Drs. 
Bridges of Stonington, Hoover of Lovington, 
Wait of Johnson, Vermont, Vance of Bement, 
Coe of Stonington and Botts of Warrensburg. 


Decatur, November 22, 1900. 
Meeting called to order by W. C. Wood, in 
the absence of President H. C. Jones. Minutes 
of the last meeting read and approved. Roll 
call. 


Dr. Logan a Medical Missionary from China 
gave a very interesting talk on Medical prac-~ 
tice in China. He showed some instructive 
models of bound feet and shoes. A vote of 
thanks was tendered him. 

The subject of Typhoid fever was then 
taken up and the symptoms and _ diagnosis 
treated by Dr. Pollock. The treatment was 
discussed by Dr. Myers. A very general dis- 
cussion ensued, nearly all taking part. Dr. 
Lynn Barnes and Dr. Anderson were appointed 
the program committee for the next month. 

Those present from out of town were: Drs. 
Logan of Bethany, Saling of Stonington, 
Hoover of Lovington, Jones of Redmon and 
Davidson of La Place. 


Chicago Pathological Society, regular meet- 
ing, January 14, 1901. Dr. L. Hektoen, Presi- 
dent. 

Dr. E. R. Lecount made a report on the 
histologic changes found in the tissues of ani- 
mals inoculated with Diplococcus Scarlatinae 
(Class). The changes described differ only in 
degree from those: described by Pearce and 
others in persons that die from scarlet fever, 
the most notable difference being the lack of 
lesions in the kidneys in the animals. Hyper- 
plasia of lymphoid tissue, focal necroses and 
plasma cells in situations that betoken their 
presence in the blood were found in the ani- 
mals inoculated. 

Dr. W. H. Wilder read a paper on Tuber- 
culosis of the Iris and showed specimens from 
a case observed by him. 

Drs. D. R. Brower and H. Gideon Wells re- 
ported a case of paralysis of the cranial nerves 
of the left side, from the fifth to the twelfth 
inclusive. This paralysis had come on in the 
course of a few months and then remained 
stationary for twelve years. At no time were 
there pressure symptoms. On account of the 
history, coupled with a slight improvement 
under iodides and the occurrence of twelve mis- 
carriages, a syphilitic lesion involving the men- 
inges and producing an infra-nuclear paralysis 
was diagnosed. Death resulted from nephritis. 
At autopsy a tumor was found in the dura, 
exactly as located clinically, involving the left 
petrous bone. Microscopically it was found to 
be an endothelial tumor, the periendothelioma 
of Borrmann, with some spiculae of bone and 
many multi and uninuglear giant cells. Micro- 
scopically it resembled somewhat a psammoma. 

Dr. Paul F. Morf presented gross and micro- 
scopic specimens of three periosteal chrondro- 
sarcomas. One of the tumors was from a boy 
of thirteen, and had developed on the tibia 
shortly after a contusion of that bone. The 
other two occurred in young adults, one in a 
female aged twenty-one, and the last in a male 
patient aged nineteen years. These two latter 
tumors were found to have grown from the 
lower end of the femur. Microscopically the 
neoplasms all appeared as firm, hard, inelas- 
tic, grayish white masses. Scattered through- 
out their substance were numerous islets, which 
looked to the naked eye, like hyaline cartilage. 
Disseminated foci of calcification of pin head 
size gave the cut section a slightly rough sur- 
face. Microscopically the tumors were found 
to be made up mainly of round and _ spindle 
shaped sarcoma cells. The islets which ap- 
peared cartilaginous were made up of larger 
and smaller round encapsulated cells lying in 
a hyaline and in a fibrous intercellular sub- 
stance. In the first of the three specimens the 
invasion of the Haversian canals of the tibia 
by sarcoma cells could be distinctly traced. 

George H. Weaver, Secretary. 





At the late meeting of the Clinton County 
Medical Society held December 7, 1900, in 
Trenton, Dr. O. F. Baerens, professor of dis- 
eases of the ear, nose and throat, in the St. 
Louis college of Physicians and Surgeons, held 
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a clinic at which a number of interesting cases 
were presented and discussed. Several cases 
of adenoids were exhibited, all showing the 
typical facial feature as described by the 
authorities, viz: The open mouth, hang jaw, 
contracted nostrils, drooping eye lids, broad- 
ened bridge of nose, highly arched and V 
shaped palate, irregular teeth, imperfect ar- 
ticulation in speech. A history of catarrhal 
troubles, impairment of hearing, aprosexia 
and reflex nervous phenomena. The treatment 
suggested was surgical; the growth to be re- 
moved by Gottstein’s curette or Loewinberg’s 
forceps under anaesthesia. Various other pro- 
cedures were mentioned in addition. 


A case of atrophic rhinitis in a man of 40, 
occupation, coal miner. History of asthma. 
Tubercle in lungs suspected. The presence of 
crusts, large and evil smelling, black in color 
and due to inhalations of coal dust, the attend- 
ing anosmia or loss of smell, the loss of tissue 
of the turbinate and in the naso-pharynx were 
pointed out. The treatment recommended was 
a thorough cleaning of the nasal chambers 
twice daily by a detergent douche, the post- 
nasal douche preferable, the wearing of a re- 
spirator while at work, the administration of 
some iodine preparation and attention to the 
general health, diet, clothing and hygiene. 


A case of extreme septas deflection due to 
trauma presented itself and the symptomato- 
logy was in part as follows: Stenosis of one 
nasal chamber, hypertrophy of inferior turbin- 
ate of the other, continuous hawking and 
spitting, especially in thé morning; pharyngeal 
irritation and headache. Treatment con- 
sidered was entirely surgical in character. 
Asch’s operation was spoken of together with 
other methods, which are being practiced by 
rhinologisis at the present. time. 


One case of chronic catarrh of the middle 
ear: Points brought out were the various 
hearing tests by means of watch, tuning fork, 
etc., the co-existence of chronic catarrh of the 
nose in the great majority of cases of deafness, 
the involvement of the middle ear through the 
Eustachian tube from naso-pharyngeal dis- 
ease. The methods of treatment such as va- 
porization and massage, etc., were mentioned. 

A few other cases were examined, but diag- 
nosis deferred owing to the deficient illumina- 
tion, which had to be contended with under 
existing circumstances. 

Hypertrophic rhinitis, epistaxis, etc., and a 
number of operations were described and in- 
struments shown and their usage demon- 
strated. A number of drawings and diagrams 
were used in explanation and some of the new 
remedies were discussed as to their efficacy in 
certain troubles. 

The guest, Dr. Baerens, expressed himself 
highly pleased with the courteous and hospita- 
ble treatment accorded him and promised to 
be present at a later meeting which is to be 
held in Carlyle. 

D. M. Broening, Secretary. 


The Crawford County Medical Society met 
in the office of Drs. Rafferty, January 10, 1901, 
at 1:30 p. m., T. N. Rafferty, president, in the 
chair. Members present: Drs. A. G. Meserve, 
Cato, Voorheis, Price; Firebaugh, Cooley; 
Hoskinson, Kirk; T. N. Rafferty, Barlow, and 
L. J. Weir. Visitor, Dr. Mitchell of Oblong. 
J. B. Cato presented a paper on “Acute Laryn- 
gitis” in a masterly way—its eticlogy, symp- 
toms, pathology and treatment. Hot foot bath 
and mustard draft on throat at the beginning 
frequently lessens the severity materially in 


-the doctor’s experience. Calomel or other 


physic was recommended and if the case igs 
the ordinary it needs but little other treatment, 

During the discussion the importance of 
looking in all cases of sore throat for evidences 
of diphtheria was brought out. 

A. G. Meserve’s paper on “Diet in Typhoid 
Fever” was read. He hac found that symptoms 
were good or bad, according as diet was good 
or bad. He recommended milk given with 
spoon, so that the curds will be small and 
not large like that found in stomach when a 
large drink is taken down at once. Broths, 
egg-nog, farinaceous foods, etc., are good when 
milk causes flatulence or is disgusting to the 
taste. During convalesence the firmness of the 
doctor in not allowing indigestable food often 
prevents a funeral. Water all the way through 
an attack of typhoid fever in abundance was 
recommended and insisted upon. Plain water, 
lemonade or water with ten drops of hydroch- 
loric acid to the glassful. The subject was dis- 
cussed by all members present. 

J. W. Kirk then read a well prepared paper 
on “The care of the Consumptive,” in which 
he stated that the consumptive should be told 
all about his disease that he may appreciate 
and assist in the management of his case. The 
care of the sputum the arrangement of the 
sick room and especially the importance of the 
patient living out of doors, were discussed. 
Food then received attention, meat was con- 
sidered the ideal diet, but the individual case 
must be studied and fed intelligently. Exercise 
was insisted upon. Dr. Firebaugh in leading 
the discussion, emphasized the importance of 
exercise out of doors. He considered it not 
good policy to send patient away from home 
to health resorts, away from husband or wife 
or friend, but thought it decidedly the best 
to have patient move to another climate and 
stay there. Dr. Barlow did not like to send 
patients south, for the reason that they had 
not done well, Other members were of the same 
mind. Colorado, New Mexico and California 
were considered the best places to send con- 
sumptives when they are not too far advanced, 
and when they have money enough to live well 
and easy while there. 

Unfinished business was taken up. Upon 
motion of Dr. Price, C. H. Voorheis of Hutson- 
ville, was recommended as desirable and 
qualified for such medical positions as may be 
within the power of the governor to fill. 

Upon motion of Dr. Barlow, Dr. Egan, pres- 
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ent secretary of the Illinois State Board of 
Health, was recommended for reappointment, 
and the secretary instructed to notify the 
governor elect of the recommendation. T. N. 
Rafferty, Barlow and Meserve were selected 
to draft resolutions of respect to the memory 
of the late B. F. Swofford of Terre Haute, Ind., 
and report at the next meeting. Society then 
adjourned. L. J. Weir, Secretary. 

The Chicago Pathological Society met Dec- 
ember 10th. 

R. F. Zeit read a paper on Uretero-Intestinal 
Anastomosis illustrated by gross and micro- 
scopic specimens and by photographs and 
drawings. 

The paper discussed an -experimental study 
of the pathology and bacteriology of ureteral 
implantation into the rectum as practiced on 
one hundred and twenty dogs and implanta- 
tion of the trigonum into the rectum on twen- 
ty-one dogs. 

The operations on the animals were done by 
Franklin H. Martin and Reuben Peterson with 
a view of devising an operation for cases of ma- 
lignant diseases of the bladder. 

The paper gave: 

1. A complete resume of the literature of 
bilateral uretero-intestinal anastomosis on man 
and animals showing that no better results can 
be expected in man than those obtained in an- 
imal experiments. 

2. The results of careful pathological and 
bacteriological examination of the operated 
animals. 

3. The results of animal experiments 
with a view of producing immunity to the ba- 
cillus coli communis. 

The conclusions reached are, that no matter 
what may be the operation employed with a 
view of preventing ascending renal infection, 
the pathology of ureteral implantation into the 
rectum is the pathology of pyelonephritis and 
its sequelae. 

All the variations of this form of suppura- 
tive nephritis were observed in the operated 
dogs, from the earliest begining of ascending 
infection a few days after the operation up to 
the healed process with induration and cicatri- 
zation and granular contracted kidneys, which 
were found in all dogs that have recovered 
from the primary results of their pyelone- 
phritis. 

Numerous microscopic specimens and micro- 
photographs were shown to prove that infec- 
tion could have taken place only by way of the 
ureters, pelvis of kidney, and urinferous tub- 
ules, and that the pyelonephritis were caused 
by the bacillus coli communis. 

Most of the dogs died of peritonitis due to 
leakage of urine and general sepsis and pyelo- 
nephritis during the first ten days, the primary 
mortality being eighty-four per cent. Dogs liv- 
ing a longer time died of pyelonephritis, pye- 
lonephrosis, and pyemia, or recovered from the 
pyelonephritis with contracted kidneys. Spe- 
cimens were shown of other dogs which 
appeared to be in perfect health two hundred 





and ten, three hundred, and four hundred and 
five days after operation. All had granular 
contracted kidneys and still showed evidence 
of former pyelonephritis. 

The ureters are not much diseased, although 
usually dilated, no matter how severe a pye- 
litis or pyelonephritis was present. 


The bladder is always found to be infected 
by way of the urethra. In all cases where the 
bladder had not been removed, it was found to 
contain a purulent fluid teeming with bacteria, 
mostly staphylococcus albus and bacillus coli 
communis. 

A purulent cystitis was found also when the 
operator squeezed out the bladdder thoroughly 
before closing up the abdominal wound after 
the operation. 

Operative results on twenty-one dogs with 
implantation of trigonum into rectum were 
more favorable. Specimens from several dogs 
were shown, one of which was killed on the 
thirteenth day after operation. One ureter 
with trigonum implanted showed a normal kid- 
ney. The other ureter implanted without vesi- 
cal mucosa resulted in a violent pyeloneph- 
ritis. 

A number of experiments on white mice and 
guinea pigs were described, undertaken with a 
view of producing an artificial immunity to in- 
fection with B. coli, but the serum of immun- 
ized animals only clumped bacilli used for im- 
munization. Intraperitoneal injections of other 
virulent cultures of B. coli proved pathogenic 
to other animals immunized by virulent colon 
bacilli obtained from other sources. The ex- 
periments are being continued. An artificially 
produced immunity to the group of colon bacilli 
appears to be the only hope of making uretero- 
intestinal anastomosis a feasible operation. 

G. W. WEAVER, Secretary. 





The Sangamon County Medical Society met 
in the County Court room, January 2ist, at 8 
p. m., J. N. Dixon, presiding. The minutes of 
the previous meeting were read and approved. 
The following names, having been approved by 
the Board of Directors for membership, were 
voted upon and elected. S. R. Hopkins, W. A. 
Brittin and Charles Compton. 

Resolutions regarding the selection of medi- 
cal interns for each of the state hospitals for 
the insane were read and adopted, and a copy 
of same ordered sent to Governor Yates, Secre- 
tary of the State Board of Public Charities and 
to the Secretary of the Board of Trustees of 
the several hospitals for the insane of the state. 

The committee having in charge the secur- 
ing of a permanent meeting place for the So- 
ciety, were requested to confer with the G. A. 
R. committee regarding the use of: the room 
that is to be set aside for their use in the 
County Court House, and also to investigate 
the possibility of starting a library in connec- 
tion with same. 

The bill of the State Journal Co., for print- 
ing resolutions of respect and condolence on 
the death of Dr. Justus Townsend, and Phillips 
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Bros., for printing, were approved and ordered 
paid. 

S. E. Munson then presented his paper %n 
malaria, the same being a review of the litera- 
ture of the inoculation theory of malarial fever, 
referring to Crawford's paper in 1897, Kings in 
1883. Patrick Manson’ investigation and 
Ronald Rossis demonstrations of facts in con- 
nection with this important question. Of the 
mosquito the culix and anophelis are the most 
generally known, the larva of the latter being 
only found in natural ponds or puddles. The 
anopheles is a distinctly rural mosquito. The 
malarial bearing anopheles is less noisy than 
other varieties of mosquitoes, but can pierce 
the toughest skin. 

Detailed the experiments carried on by the 
British government, from May to October last, 
in the Roman Campagna, and as a result 
there of the part played by the mosquito in 
the transmission of malaria is now being very 
actively investigated. 

As a result of the success of the expedition, 
Professor Grassi has undertaken to banish 
malaria from Italy by the isolation of fever 
patients, protect dwellings in malarial districts 
with mosquito proof netting. 

Referred to experiments of Dr. Koch’s who 
had charge of the German malarial expedi- 
tions in New Guinea. 

France also had a commission in charge of 
Laveran, which worked in Algeria. This com- 
mission which was appointed by the Academy 
of Medicine, has drawn up a circular of in- 
structions for the use of physicians and travel- 
lers in malarial countries. 


The circular reiterates that neither the 
water, the soil nor the air are directly the 
source of malarial contagion and that the 
mosquito does not transmit the malarial germ 
to its young. Questions still unsolved are, the 
age at which the system becomes accustomed 
to the malarial infection, and what type of 
fever determines it most absolutely, what be- 
comes of the malarial germs innoculated in an 
immunized or accustomed individual. 


Thayer of Baltimore says the importance to 
the community of insisting upon the proper 
treatment of all cases of malaria cannot be 
too strongly emphasized for an infected pa- 
tient in a malarious district is a source of 
danger to those about him. Referred to the 
clinical forms of malaria or distinguished from 


the varieties of plasmodia quotidian, tertian. 
Quartan severe or irregular types. Three 
varieties of plasmodium malaria have been 


described, tertian, 
umnal parasites. 


Regarding prophylaxis and treatment quin- 
ine as given by Koch, two days of quinine, 
then rest seven days, then two days of quin- 
ine and again seven days rest, kept up for 
two months has proven very efficacious. For 
stamping out malaria Manson suggests: 

1. Begin by administering quinine for 
long intervals to all cases of malarial fever. 

2. Cause all persons suffering with malaria] 
fever to sleep under mosquito netting. 


quartan and aestivo-aut- 
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3. Compel all the uninfected to sleep in 
mosquito proof houses or beds. 

4. To kill by different culicides all mos- 
quitoes entering houses. 

5. Destroy all mosquito larve before they 
reach maturity or biting stage. 

6. Combination of all these methods. 

In the discussion following the general 
opinion was that malaria was not nearly so 
prevalent as formerly in this locality, proba- 
bly due to the improved sanitation in a large 
degree, and as one speaker expressed to the 
fact that quinine being so much cheaper, peo- 
ple took it for all kinds of febrile conditions, 
thereby preventing the development of the 
malarial parasite. It was known how to cure 
the disease long before its cause was dis- 
covered. Some did not think the mosquito 
the sole cause of the disease. Our speaker said 
it used to be called Ague or Chills and fever 
then malaria. The mosquito. was still with 
us, but malaria was disappearing. It now be- 
ing quite difficult to obtain a good specimen 
for demonstrating the malarial plasmodium. 

Dr. Munson in closing expressed his appre- 
ciation of the discussion his paper had elicited, 
said frequentiy the mosquito was present, but 
not the malarial producing variety. Anophelis 
was killed off because his habitat had been 
destroyed. 

Aestivo-autumal variety most prevalent, 
but the malarial plasmodium was not found in 
the blood because the parasite is not as well 
developed in the peripheral circulation as in 
the internal organs. 

Joe M. Trigg, presented a paper on a case 
of uraemic convulsions in pregnancy. He was 
called in the country to see a patient complain- 
ing of nervous symptoms. As he was leaving 
the house he was- recalled on account of the 
patient having a convulsion. He began giving 
morphia and aconite hypodermatically, as it 
was all he had suitable for the case, also 
chloroform during the convulsion. The pa- 
tient upon withdrawal of the anesthetic would 
again go into convulsions. This was kept up 
for six hours during which period a grain and 
a half of morphia and a drahm of tincture of 
aconite were given hypodermatically. When 
the tendency to convulsions seemed to be con- 
trolled he gave ten grains of calomel. After 
this the patient seemed to progress favorably 
with little medication. Soon afterwards she 
was delivered of a dead child putrefaction 
having already set in. 

In the discussion of Dr. Trigg’s paper, Dr. 
Buck said these cases are always serious, com- 
plications often embarrassing the situation. 
Veratrum was the remedial drug that had 
proven most successful in his hands. Dr. A. 
L. Brittin thought the paper demonstrated the 
necessity of frequent examinations of the 
urine, prevention being the remedy. Thought 


the labor should be terminated as speedily as 
possible. 

Dr. R. D. Berry firmly believed in venesec- 
tion in cases of uraemic convulsions of preg- 
nancy, reported two cases which had occurred 
in his practice, did not so strongly endorse 














THE 


delivery. Veratrum and chloroform 


artficial 
the remedial agents employed. 

Dr Margaret Shutt, would have the patients 
informed so as to watch themselves and upon 


indications arising place themselves under 
medical treatment. Not only the presence of 
albumen should be asked for, but also dimin- 
ished amount of urea. 

Dr. Kreider had been impressed with the 
importance of stimulating the skin to its ut- 
most activity in conjunction with securing 
thorough action from the bowels. 

Dr. Dixon had had quite a number of those 
kind of cases, and seeing them at the time of 
the convulsions had fallen into rather a 
routine line of treatment. If the patient was 
plethoric he would bleed freely. If possible 
terminate the labor quickly. Secure good free 
action of the bowels and skin. Always ex- 
amine the urine every two weeks when cases 
are seen early. 

Dr. Trigg in closing remarked that his case 
eccurred eight miles in the country, he had 
only his usual remedies and consequently had 
to rely on what he had with him. 





LEGISLATIVE COMMITTEE. 

The following is a list of those who have 
remitted one dollar ($1.00) each for the use of 
the Legislative Committee. The Chairman of 
that Committee desires to take this plan of 
acknowledging the receipt and to thank the 
members for their support. This is supple- 
mentary to the list published in the January 
Journal and includes receipts to Jan. 12, 1901, 
Other remittances will be acknowledged in fu- 
ture issues of the Journal. 

Those marked with asterick are already 
members of the Illinois State Medical Society. 


Adams, Chas., Central Music Hall, Chicago. 

Adams, A. L., Jacksonville. 

Anderson, Martha, Moline. 

*Anthony, Frank, Sterling. 

Bass, G. E., 9901 Ewing ave., Chicago. 

*Baker, E. F., Jacksonville. 

*Bartlett, A. T., Virden. 

*Butterfield, E. H., Ottawa. 

*Bernhardi, Carl., Rock Island. 

*Brittin, A. L., Athens. 

Bradley, G. W., Waverly. 

Bourland, I. N., Equality. 

Broell, Albert C., 131 Freemont st., Chicago. 

Burlingame, D. E., Elgin. 

Butz, John E. P., Pontiac. 

Bigelow, Frederick E., 4259 Cottage Grove ave., 
Chicago. 

*Brayshaw, Joseph, Berlin. 

*Buck, H. B., Springfield. 

*Black, Carl E., Jacksonville. 

*Brown, E. J., Decatur. 

’ *Barlow, C., Robinson. 

Clark, E. E., Danville. 

*Carroil, C. L., Taylorville. 

*Cook, Wm. H., Coffeen. 

*Chenowith, J. W., Chio, Cal. 

*Crane, F. M., Pittsfield. 

*Cassidy, Geo. P., Shawneetown. 
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Casburn, R. L., Carthage. 

Catlin, E. P., Rockford. 

*Crouch, E. L., Jacksonville. 

Cochran, W. A., Danville. 

*Center, Chas. D., Quincy. 

Cooley, E. B., Pilot. 

Dickerson, Frances, 70 State st., Chicago. 

Doherty, David, 143 E North ave., Chicago. 

*Doepfner, Karl, Chicago. 

Dal, John W., 499 N Roby st., Chicago. 

*Dalton, W. B., Scottsville. 

*Danforth, I. N., Chicago. 

*Degraff, E. B., Rushville. 

Dombrowski, P., Peoria. 

*Ensign, Wm. O., Rutland. 

*Egan, J. A., Springfield. 

Edwards, J. W., Mendota. 

*Fringer, G. W., Pana. 

Faber, Paul J., State and Madison sts., Chi- 
cago. 

Foster, T. R., Hospital. 

Virebaugh, I. L., Robinson. 

*Siegenbaum, E. W., Edwardsville. 

Gahagan, H. J., Elgin. 

Gilbert, Elon G., Geneseo. 

*Green, Albert, Rockford. 

Gault, H. L., Sparta. 

Grigson, R. J., Augusta. 

*Gillespie, T. W., Lostant. 

Gobble, H. W., Greenfield. 

*Godfrey, Henry T., Galena. 

*Goldspohn, A., Chicago. 

*Hardy, H. T., Kaneville. 

*Hand, H. W., Whitehall. 

*Herzog, M., Chicago. 

*Horine, T. A., Brighton. 

Hoffman, C. P., Sadorus. 

Hollinger, J., 103 Randolph st., Chicago. 

*Harvey, L. J., Griggsviile. 

*Harter, I. F., Stronghurst. 

*Hagler, E. E., Springfield. 

*Hutton, W., Elizabeth. 

*Hyde, J. N., Chicago. 

*Haines G. M., Durand. 

*Haskell, W. A., Alton. 

*Hurst, S. T., Greenville. 

*Ingals, E. Fletcher, Chicago. 


*Johnson, Frank S., Chicago. 

*Johnson, C. C., Galesburg. 

*Kreider, Geo. N., Springfield. 

*Kelley, J. W., Springfield. 

*Keller, W., Princeton. 

Kaczorowski, J. P., 8401 Superior ave., Chicago 
*Lee, A. M., Carbondale. 

Lacy, Hattie E., 70 State st., Chicago. 
*Landis, B. F., Tiskilwa. 

Loew, Alex., 3929 Prairie ave., Chicago. 
*Lowrie, Jas. L., Lincoln. 

Lee, J. H., 114 N. Center st., Chicago. 
Laughlin, C. O., Paris. 

*MacMartin, D. R., Chicago. 

*McClain, B. T., Atwood. 

*McArthur, L. L., Chicago. 
*McCullough, John R., Chicago. 
*McIntosh, Jesse H., DeWitt. 
*McMurray, R. J., Linn. 








Mclivaine, Thos. M., Peoria. 
Marshall, H. L., Stronghurst. 
Morrill, E. F., 1725 W. 12th st., Chicago. 

*Morgan, W. E., Chicago. 
*Montgomery, F. H., Chicago. 
*Mackey, A. N., Aledo. 

McComas, G. W., New Canton. 
*Milligan, Geo. W., Edinburg. 

*Miner, Ellen, Champaign. 

*Nelson, C. S., Springfield. 
*Newman, Henry P., Chicago. 
*Nickerson, L. H. A., Quincy. 
*Noble, Wm. L., Chicago. 
*Ochsner, E. H., Chicago. 

*Oughton, Chas. M., Chicago. 

*Owens, John E., Chicago. 

Oswald, Julius W., Chicago. 

Osborne, Grace, 100 State st., Chicago. 

Oliver, E. W., Wenona. 

*Postle, J. M., Hinckley. 

*Prather, J. E., Glasgow. 

Porter, F. D., 1594 N Halsted st., Chicago. 
*Pitner, F. R., Clay City. 

*Patrick, Hugh T., Chicago. 

*Price, C. E., Eaton. 

Parkinson. Daniel B., Bloomington. 

Peterson, H. T., 93 E. 18th st., Chicago. 

Quinlan, W. W., 503 Belden ave., Chicago. 

Reid, L. W., DeLand. 

*Root, Eliza H., Chicago. 
*Rumpf, Wm. H., Chicago. 

Roberts, D. D. Paris. 

Roberts, Roy, Brooklyn. 

Ragsdale, A. C., Metropolis. 
*Redwine, J. W., Whitehall. 

*Ragin, G. T., Neoga. 

Reagin, C. G., DuQuoin. 

Rathbun, F. D., New Windsor. 
*Rhodes, John E., Chicago. 

Reedy, E. S., Bloomington. 
*Shallenberger, W. E., Canton. - 
*Staples, M. W., Grove City. 

*Staples, M. W., Grove City. 

Stoll, J. J., 514 W. 12th st., Chicago. 
*Stealy, J. H., Freeport. 

Shoey, I., Lebanon. 

*Simmons, Geo. H., Chicago. 
*Studer, Joseph, Peoria. 
*Shipp, F. J., Springfield. 

Slater, O. M., Garrett. 

Schowengerdt, W. E., Champaign. 

Thompson, L., Utica. 


Tivnen, Richard J., 302 Garfield boul., Chicago. 


Trovillion, C. E., Metropolis. 

*True, Chas., Kankakee, 

*Thompson, L. G., Lacon. 

Thometz, J. J., 999 W. 12th st., Chicago. 
Utley, J. H., Springfield. 

*Uran, Benj. F., Kankakee. 

*VanHook, Weller, Chicago. 

Welcker, P. R., 626 La Salle st., Chicago. 
*Wilder, Wm. H., Chicago. 

*Walker, S. R., Chebanse. 

*Walsh, W. E., Morris. 

Winstead, M. L., Wetaug, Pulaski Co. 
*Wagner, Carl, Chicago. 

Wanzlick, Wm., 241 Dearborn ave., Chicago. 
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*Weidner, Robert, Doiton. 
Walters, J. C., Cantral. 


*White, J. L., Bloomington 

*Weber, Sam’l L., Chicago. 

*Weis, E. W., Ottawa. 

Walton, T. E., Danville. 

*Webster, Geo. W., Chicago. ($5.00). 
*Whitten, H. H., Peoria. 

Yolton, J. L., Bloomington. 

Ward, M. T., Toulon. 


CORRIGENDA. 

The name of Dr. E. P. Gibson of Hoosier, 
lll., (Clay County M. S.) has been omitted. Is 
a member of the State Society. 

Add the name of Dr. J. H. Fulgham of Le- 
banon, IIL, to the list of the St. Clair County 
Medical Society. He is also a member of the 
State Society. Also add the following names 
to the St. Clair County Medical Society list: 
Dr. I. H. Hewitt of Summerfield, Ill., and Dr. 
A. Berger of Lebanon, III. 

In the list of the Clinton County Medical 
Society the name Banes, J. A., Germantown, 
should be Bauer, Jno. A., Germantown, and 
Mowney, James, Breese, should be J. J. Morony, 
Breese, III. 

In the McLean County Medical Society list 
the name of Dr. Rhoda G. Yolton and Dr. J. L. 
Yolton of Bloomington, Ill., have been omitted. 

Dr. John Wright’s address should be Clinton, 
Ill., instead of San Jose, Cal. Life member of 
the State Society. 

Add to De Witt County list— 

Bullard, C., Mt. Pulaski. 
Davis, V., Wapella. 
*Kirby, W. H., Chestnut. 

The Chicago Academy of Medicine has no 
officers, but five members of the Board of Direc- 
tors. The Secretary of the Directors, J. G. 
Kiernan is ex-officio Secretary of the Academy. 

Add to Will County list— 

*Henry, R. H., Peotone. 








MEMBERS OF CITY AND DISTRICT 
SOCIETIES. 

This is a continuation of the list of mem- 
bers of local societies throughout the state. 

These lists are published just as obtained 
from the local society secretaries by the 
committee on medical legislation. Dr. C. 
E. Black, of Jacksonville, wishes it under- 
stcod that he assumes no responsibility for 
the mistakes which may appear. We trust 
that the publication of these lists will lead 


to a revision of all local society lists and - 


would request every one noticing errors to 
report the necessary correction to Secretary 
E. W. Weis, of Ottawa at once. Those 
names marked with an asterisk are mem- 
bers of the State Society. 
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ALTON MEDICAL SOCIETY. 


w. A. Haskell, President......... 
P. W. Beckman, Secretary...... 


ee Alton. 

reer Alton. 
Number of members in Society, 11. 

Number of members in State Society, 4. 


LIST OF MEMBERS. 


Beckman, P. W. 
Bowman, L. M. 
*Fisher, W. 
Fiegenbaum, J. 
Halliburton, W. 
*Haskell, W. A. 


*Lemen, E. C. 
Lemen, H. R. 
Taphorn, G. 
*Wilkinson, G. E. 
Yerkes, T. P. 


DECATUR MEDICAL SOCIETY. 
Meets monthly. 


H. C. Jones, President...... 
John T. Miller, Secretary........ 


....-Decatur. 
..--Decatur. 
Number of members, 50. 
Number of members in State Society, 20. 
LIST OF MEMBERS. 


All members reside 
another address is given. 
Allison, B. A. 
Anderson, F. M. 
Barnes, Ira N. 
Barnes, Lynn M. 
*Barnes, Wm. 

Bell, Wm. H. 
*Bowers, W. C. 
*Bridges, W. T., Stonington. 
*Bratz, F. D., Mowequa. 
*Brown, E. J. 

Bumstead, Chas., Monticello. 
Bumstead, S. J. 
*Chenoweth, Cass. 
Chenoweth, Will. 
*Chenoweth, W. J. 

*Coe, C. W., Stonington. 
Collins, A. L. 

Collins, N. P. 

Connelly, J. L. 

Davidson, W. P., La Place. 
*Dixon, Wm. A. 

Drew, A. M. 

Eddy, J. H. 

Grimes, Ellen F. 

*Hoover, W. K., Lovington. 
Hostetler, Wm. B. 

*Jones, Herbert, C. 

Kenton, J. I. 

King, J. S. 
Kyner, D. T., Blue Mound. 
*Loesch, G. E., Lake City. 
Lonergan, M. V. 

Maienthal, B. L. 

*May, S. R., Mount Zion. 
*McClelland, S. E. 

*Melton, W. A. Jr., Warrensburg. 
Meriweather, Tyler. 
*Miller, J. T. 

*Morgan, E. A. 

Myers, N. D. 


in Decatur unless 


. *Campbell, H. C. 
5S *Cole, W. C. 


*Parrish, M. P. 

Patterson, W. T., Casner. 
Pollock, D. M. 

Randall, J. N. 

*Sanders, J. W. 

Smith, C. B., Boody. 
Stoner, Fred, Harristown. 
*Wilhelmy, A. F. 

*Wood, C. Martin. 

*Wood, W. C. 


EAST ST. LOUIS MEDICAL SOCIETY. 
Organized February, 1897. 


H. C. Fairbrother, President..... E. St. Louis. 
W. S. Wiatt, Secretary...... ..... E. St. Louis. 


Number of members in Society 
Number of members in State Society. 


All members reside in E. St. Louis, unless 
other address is given. 


LIST OF MEMBERS. 
Adelserger, J. C., Waterloo. 
Carr, M. S. 

*Corr, A. C. 

Culp, E. E. 
*DeCourcey, J. O. 
DeHaan, H. J. 

Doyle, M. R. 
Dwyer, J. W. B. 

*Fairbrother, H. C. 

*Grayson, W. H., Venice. 
Hansen, H. 

Hansing, A. E. 
Lillie, C. W. 

Loeb, H. W. 
McGaffigan, A. J. 

*McLean, W. H. 
Moeller, Chas. 

*Rendleman, J. M. 
Scott, J. W., Venice. 
Stack, John. 

State, J. E. 

Stewart, W. D. 

Taphorn, H. 

Thompson, Eugene. 

*Wilhelmy, C. F. 

Wiatt, W. E. 

Wiatt, W. S. 

Whitmer, C. 
J. 


F. 
Wigzins, L. 





JACKSONVILLE MEDICAL CLUB. 
Meets every two weeks. 

P. C. Thompson, President....... Jacksonville. 
D. W. Reid, Secretary.... ........ Jacksonville. 
Number of members, 14. 

Number of members in State Society, 11. 
LIST OF MEMBERS. 

*Baker, E. F. *Hairgrove, J. W. 
*Black, C. E. *McLaughlin, W. K. 
Black, G. V., Chicago. *Norbury, F. P. 
Bowe, Edward. *Pitner, T. J. 

Reid, David W. 
*Thompson, P. C. 


*Frost, L. A. Wakely, T. A. 








OTTAWA CITY MEDICAL SOCIETY. 


Meets monthly. 

J. C. Hatheway, President..... ....... Ottawa. 
Waus. A. Pilee, Beeretary..cccccs seccees Ottawa. 
Number of members, 14. 

Number of members in State Society, 6. 
LIST OF MEMBERS. 

*Bergeson, J. R. Herzog, Albert 
*Burrows, T. W. Milligan, Fitch 
*Butterfield, E. H. *Pettit, J. W. 


*Downey, B. J. Pike, Wm. A. 
Fehr, Henry. *Provines, C. B. 
Hatheway, E. P. Roberts, A. J. 


Hatheway, J. C. *Weis, E.W. 
PEORIA CITY MEDICAL SOCIETY. 
B. M. Suttom, Premidemt.......6 sccccss Peoria. 
E. M. Eckard, Secretary......... ...... Peoria. 
Number of members, 84. 
Number of members in State Society, 22. 
Number of regular physicians in county, 133. 
All members reside in Peoria unless another 
address is given. 
LIST OF MEMBERS. 

*Allison, W. R. 

Baldwin, Frank. 
*Baker, R. W. 

Bellinger, W. H. 
*Boal, Robert, Lacon. 

Bradley, E. H. 

Bradley, R. D. 
*Brobst, C. H. 

Brown, J. S. 

Chapman, Dr., Deer Creek. 
*Collins, Clifford U. 

Conibear, J. H., Morton. 
*Conibear, W. H., Morton. 

Coon, Bethnia, Hanna City. 

Corcoran, A. S. 

Davisson, A. W. 

Dombrowski, John P. 

Dombrowski, P. 

Du Mars, R. A. 
*Pickard, E. M. 
*Finnell, J. J. L. 

Foreman, L. D. 

Gerzema, F. 

Giles, W. N. 

Hanna, R. A. 

Hartman, C. D. 

Hasson, E. D. 
*Hensley, J. W. 

*Hoit, J. D. C., Elmwood. 

*Horwitz, S. 

Howes, Mrs. I. F. 

Johannes, A. 

*Kanne, A. J. 

Keith, A. N. 

*Kerr, R. A. 

Kirkpatrick, A. B. 

Koos, M. L. 

Kors, Dr. 

Krieger, Lewis N. 

Limmer, Geo. L. 

*Lucas, Emma J. 

Lucas, Frank B. 

Mansfield, Dr., Washington. 
*Marcy, M. S. 
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Martin, Dr., Morton. 
McFadden, L. A. 
McFall, C. E., E. Peoria. 
Mcllvaine, T. M. 
McMahan, J. P. 
Miller, J. S. 
Murphy, J. 
*Niergarth, W., Pekin. 
Norville, T. B. 
Paine, J. C. 

Parker, J. W. 
Plummer, A. 
Plummer, J. S. 
Roberts, J. C. 
*Roskoten, O. J. 
Schoaff, H. A. 
*Sedgwick, H. M. 
Shaw, Viola. 

Skelly, John I., Pekin. 
*Sloan, W. T. 
Spalding, L. H. 
Steele, H. 
*Stephenson, B. M. 
*Stewart, J. T. ° 
Studer, E. B. 
*Studer, Jos. 
*Sutton, E. M. 
Swartz, Dr. 
*Thomas, C. D. 
Wallace, Jeanette. 
Waln, J. R. 

Weis, Ezra. 
Whiting, M. 
*Whitten, H. H. 
*Will, O. B. 

Willis, W. H. 
Wilson, W. R. A. 
Wyatt, T., Eureka. 
Zeller, Frederick. 
Zeller, G. A. 

Zook, Earl W., Dunlap. 





TWIN CITY (CHAMPAIGN AND URBANA) 
CLINICAL ASSOCIATION. 


Meets second and fourth Wednesday of each 





month. 
H. C. Howard, President.......... Champaign. 
James H. Finch, Secretary......... Champaign. 
URBANA SOCIETY OF PHYSICIANS AND 
SURGEONS. 
Meets first Monday of each month. 
Chas. A. Nichols, President.... ...... Urbana. 
BB. &. Ganith, Beeretaxryz...ccc coccccvcecs Urbana. 





BRAINARD DISTRICT MEDICAL SOCIETY. 
Meets fourth Thursday of January, April, July 
and October. 

ZB. TH. Cae, POOR. oc ccccne coecses Lincoln. 
Katherine Miller, Secretary....... .... Lincoln. 
Number of members, 77. 

Number of members in State Society, 56. 
LIST OF MEMBERS. 

*Adams, A. L., Jacksonville. 
*Barger, R. N., Hopedale. 
*Barnett, J. A., Lincoln. 
*Bartlett, Edward P., Springfield. 
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Bird, A. M., Mason City. 
*Black, C. E., Jacksonville. 
*Bowcock, C. M., Springfield. 
*Brittin, A. L., Athens. 
*Brown, H. B., Lincoln. 
*Burnham, A. F., Jacksonville. 
Burns, W. F., Oakford. 
*Campbell, A. E., Clinton. 
*Cargill, C. W., Mason City. 
*Coppell, F. M., Havana. 
*Crouch, E. L., Jacksonville. 
Damon, W. E., Cantrall. 
*Dieffenbacher, P. L., Havana. 
*Eldridge, F. P., Greenview. 
Fisher, J. C., Petersburg. 
Fockler, G. W., Delavan. 
Glenn, J. A., Ashland. 
Guttery, W. V., Middletown. 
*Hagler, E. E., Springfield. 
*Hairgrove, J. W., Jacksonville. 
*Halbert, W. A., Salisbury. 
Hamil, Chas., Greenview. 
*Hill, H. C., Springfield. 

Hill, T. C., Sweetwater. 
*Hole, B. W., Talula. 
*Holmes, N., Delavan. 
*Hopping, O. P., Havana. 
*Hurst, S. -T., Greenview. 
Jacobs, R. H., Oakford. 
*Jennings, C. A., Delevan. 
*Kelly, J. W., Springfield. 
*Kennelly, J. S., Easton. 
*Kirby, W. H., Chestnut. 
*Kreider, Geo. N., Springfield. 
Lee, Maskell, Atlanta. 
*Leeds, L. L., Lincoln. 
*Lowrie, J. T., Lincoln. 
*Miller, Katherine, Lincoln. 


*McLaughlin, W. K., Jacksonville. 


*Mudd, W. A., Athens. 
*Munson, S. E., Springfield. 
*Murphy, T. C., Manito. 
*Newcomer, Irving, Petersburg. 
*Newcomer, J. W., Petersburg. 
Nolan, E. C., Mt. Pulaski. 
*Norbury, F. P., Jacksonville. 
Paul, E. W., Forest City. 
Paullin, E. L., Springfield. 
*Pitner, T. J., Jacksonville. 
*Prince, A. E., Springfield. 
*Prince, John A., Springfield. 
Reed, Chas. C., Lincoln. 
*Ryan, Walter, Springfield. 
Sargent, A. M., Lincoln. 
*Servoss, A. G., Havana. 
*Shipp, F. J., Springfield. 
*Smith, H. W., Roodhouse. 
*Smith, J. W., Bloomington. 

‘ Smith, W. H. C., Godfrey. 
*Spear, J. W., Mason City. 
*Southwick, G. E., Cotton Hill. 
*Stephenson, RB. M., Peoria. 
Stone, C. A., Mason City. 
*Taylor, L. C., Springfield. 
*Tyler, W. R., San Jose. 
Vawter, F. L., Topeka. 
Walker, W. P., Mason City. 
Walters, C. H., Springfield. 
Walters, J. C., Cantrall. 
*Whitley, J. D., Petersburg. 


or 


*Wilson, R. M., Lincoln. 
Woodard, J. F., Lincoln. 





AESCULAPIAN SOCIETY OF THE WABASH 
VALLEY. 
Meets in May and October. Next meeting at 
Neoga. 
Number of members, 69. 
Number of members in State Society, 14. 


LIST OF MEMBERS. 


*Allen, Elmer S., Arcola. 
Baker, J. W., Melrose. 
*Barlow, C., Robinson. 
Baum, Z. T., Paris. 
*Baughman, J. A., Neoga. 
Bradley, R. H., Marshall. 
Brenton, W., Tuscola. 
Brunk, C. H., Windsor 
Buchanan, W. A., Paris. 
Carrico, P. O., Ashmore. 
Cooley, E. M., Oblong. 
Davis, F. M., Paris. 
Doutricks, H., Grandview. 
Eaton, W., Hutsonville. 
*Eidson, H. A., Willow Hill. 
Epperson, J. C., Kansas. 
Evinger, J. W., Ferrell. 
Ferguson, W. M., Nevins. 
*French, Z. D., Lawrenceville. 
Fry, Chas. B., Mattoon. 
Gray, S. R., Chrisman. 
*Hall, Joseph, Westfield. 
Haslet, H. W., Dolson. 
Hite, J. E., Kansas. 
*Hobart J. R., Ashmore. 
Hoff, W. H., Paris. 
Hood, T. C., Dana. 
Jennings, J. F., Scottland. 
*Jones, W. S., Redmond. 
Kerrick, C. L., Chrisman. 
Kerrick, H. C., Brocton. 
Laughlin, C. S., Paris. 
Laughlin, E. O., Paris. 
Lindsey, N. F., Birds Station. 
Little, H. A., Linton. 
Lydick, F. D., Paris. 
Maxwell, J. H., Newton. 
*McCord, T. C., Paris. 
*McKennan, H., Paris. 
Miller, A. J., Paris. 
Mitchell, O., Marshall. 
*Montgomery, J. T., Charleston. 
Morgan, W. D., Rardin. 
Mosely, A. K., Grandview. 
Musselman, J. T., Paris. 
Parish, B. L., Mattoon. 
Patton, W. R.; Charleston. 
Peak, W. J., Oakland. 
Phifer, J. N., Shumway. 
Polk, John L., Arcola. 
Prewitt, G. W., Marshall. 
Rafferty, T. N., Robinson. 
*Ragin, G. T., Neoga. 
*Reat, James L., Tuscola. 
*Rice, Ed. E., Allison. 
Robertson, A. T., Ashmore. 
Roberts, D. D., Redmon. 
Rowe, Mark, Paris. 
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Ryerson, C. D., York. 
Silverthorn, L. L., Charleston. 
Slaughter, J. P., Logan. 
Steele, A. T., Charleston. 
Ten Broeck, Wm. H., Paris. 
*Walker, J. B., Effingham. 
*Webb, C. C., Charleston. 
*Weir, L. J., West York. 
*Wilhoit, D. L., Martinsville. 
Wilkin,J. M., Martinville. 
Williams, T. W., Casey. 
Young, J. R., Paris. 


DISTRICT MEDICAL SOCIETY OF CENTRAL 


ILLINOIS. 
Meets last Tuesday in April and October. 
J. N. Nelms, President............. Taylorville. 
CG. R. Spicer, Secretary...... ...... Taylorville. 


Number of members, 138. 
Number of members in State Society, 74. 
LIST OF MEMBERS. 
Axline, C. E., Woodburn. 
*Babcock, O. B., Springfield. 
Balt, G. S., Herrick. 
Barcroft, B. V., Litchfield. 
Barnes, I. N., Decatur. 
Barnes, Lynn, Decatur. 
*Barnes, Wm., Decatur. 
Beach, R. S., Vandalia. 
*Bartlett, A. T., Virden. 
*Black, C. E., Jacksonville. 
Blackwelder, J. F., Litchfield. 
*Boggs, W. R., Macon. 
*Bowcock, C. M., Springfield. 
Brant, I. L., Tower Hill. 
*Bratz, F. D., Mowequa. 
*Bridges, W. F., Stonington. 
*Brown, E. J., Decatur. 
*Buck, H. B., Springfield. 
Burwell, E. A., Nokomis. 
*Carroll, C. L., Taylorville. 
*Catherwood, T. L., Shelbyville. 
*Chenowith, Cassidy, Decatur. 
*Clark, Sumner, Effingham. 
*Clotfelter, G. A., Hillsboro. 
Collins, A. L., Decatur. 
Collins, Naomi P., Decatur. 
*Colt, J. D., Litchfield. 
*Connor, J. J., Pana. 
*Cook, W. H., Coffeen. 
Corley, H. S., Tower Hill. 
Cornell, D. K., Taylorville. 
Danford, R. C., Pana. 
Deming, H. H., cor. 44th and Greenwood ave., 
Chicago. 
*Dickerson, J. H., Taylorville. 
Dobson, J. W., Arthur. 
Dorman, W. L., Vanderville. 
*Douglas, W. W., Hillsboro. 
Doyle, M. R., E. St. Louis. 
Easley, J. T., Greenville. 
*Eberspacher, F. J., Pana. 
Eddy, J. H., Decatur. 
*Eddy, W. J., Shelbyville. 
*Eegan, J. A., Springfield. 
Farmer, M. H., Chicago. 
*Fink, I. W., Hillsboro. 
Frazier, Wm., Vanderville. 
*Fringer, G. W., Pana. 
*Fringer, W. R., Rockford. 


Fleming, W. L., Shelbyville. 
*Geddy, W. H., Ohlman. 
*Gordon, J. H., Pocahontas. 

Gordon, W. E., Old Ripley. 
*Gordon, W. P., Carlyle. 
*Griffith, B. B., Springfield. 

Guthrie, John F., Beecher City. 
*Hagler, E. E., Springfield. 

Huff, G. W., Findley. 

Haines, Baxter, Hurricane. 

Haines, Moses, Bingham. 

Harvey, J. G., Blue Mound. 

Hicks, W. F., Raymond. 

Hillsabeck, W. F., Windsor. 

Hood, H. H., Litchfield. 

Hostetler, W. B., Decatur. 

Hoyt, Jessie M., Fillmore. 
*Huber, J., Pana. 

*Jones, H. C., Decatur. 

Kerr, A. L., Sullivan. 

*Kerr, E. D., Brunswick. 
*King, J. Stebbins, Decatur. 
*Kreider, G. N., Springfield. 

Littlejohn, L. C., Oconee. 
*Livesy, T. N., Patoka. 

Lockhart, C. H., Witt. 

Marshall, N. Scott, Centralia. 

Martin, Geo. A., Brownestown. 
*May, S. B., Mt. Zion. 

McCambridge, P. H., Stewartson. 

McDonald, J. T., Taylorville. 
*McMennamy, B. F., Bethany. 
*Melton, W. A., Warrensburg. 
*Milligan, G. W., Edinburg. 


Milligan, Josephine, Jacksonville. 


Miller, Andrew, Sullivan. 
Miller, B. F., Palmer. 
*Miller, J. H., Pana. 

*Moffitt, W. T., Blue Mound. 
*Morgan, E. A., Decatur. 
*Morton, J. S., Vernon. 
*Moyer, M. L., Hillsboro. 
*Munson, S. E., Springfield. 
*Murfin, J. W., Vernon. 
*Murfin, W. W., Patoka. 
Myers, N. D., Decatur. 
*Nelms, J. N., Taylorville. 
Newkirk, G. W., Owaneco. 
Nichelson, J. T., Macon. 
*Norbury, F. P., Jacksonville. 
*Oyler, P. H., Mt. Pulaski. 
Penick, N. S., Springfield. 
*Pitner, T. J., Jacksonville. 
*Pogue, Joseph, Edwardsville. 
Poindexter, E. P., Greenville. 
Poindexter, J. S., Waburn. 
*Porter, D. W., Blue Mound. 
Prewitt, D. G., Vandalia. 
*Prince, A. E., Springfield. 


*Prince, John A., Springfield. 
Randall, J. N., Decatur. 
Riddle, H. R., Mechanicsburg. 
*Rivard, G. J., Assumption. 
*Rockey, A. P., Assumption. 
*Ryan, Walter, Springfield. 


Sample, M. F., 1303 Belmont ave., Chicago. 


Sawyer, Amos, Hillsboro. 
*Short, W. T., Grove City. 
Sihler, G. A., Litchfield. 
Simpson, J. P., Palmer. 


*Small, A. R., 3300 State st., Chicago. 
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*Southwick, Geo. A., Beamington. 
*sparling, Wm. C., Mowequa. 
*Spicer, C. R., Taylorville. 
*Staff, E. P., Ramsey. 

*Staples, M. W., Grove City. 
*Strain, H. S., Nokomis. 
*Taylor, L. C., Springfield. 
*Thompson, Theo., Shelbyville. 
Tuttle, C. F., Raymond. 
*Tuttle, H. H., Springfield. 
*Vance, H. N., Bement. 

Welch, C., Ramsey. 

Wheeler, E. N., Latham. 
*Whitten, T. J., Nokomis. 
Williams, D. R., Pochahontas. 
Wilson, G. S., Nokomis. 
Wilson, J. C., Donnellson. 
*Wilson, W. G., Shelbyville. 
*Wright, N. K., Taylorville. 





FOX RIVER VALLEY MEDICAL ASSOCIA- 


TION. 
Meets at Elgin in May and at Aurora in Nov. 
Catherine B. Slater, President.......... Aurora. 
H. J. Gahagan, Secretary........ ....... Elgin. 


Number of members, 52. 
Number of members in State Society, 12. 


LIST OF MEMBERS. 


Abbott, E. H., Elgin. 

Allen, Geo. F., Aurora. 
Anderson, E. V., Woodstock. 
*Bartells, H. F. W., Bensenville. 
Bates, Fred. H., Elmhurst. 
Bell, J. F., Elgin. 

Bennett, R. F., Elgin. 
Blackman, F. H., Genoa. 
Blackman, J. C., Genoa. 
Brown, S. P., Elgin. 
Burlingame, D. E., Elgin. 
Calhoun, W. J., St. Charles. 
Chappel, O. A., Elgin. 
Cleaveland, E. F. X., Dundee. 
Curtis, R. M., Union. 

*Fitts, A. A., Batavia. 

Foote, L. F., Cherry Valley. 
Franz, C. H., Aurora. 
Fullam, M. E., Aurora. 
Gahagan, H. J., Elgin. 
Gillett, S. C., Aurora. 
*Hardy, H. T., Kaneville. 
Harris, B., 

Hawley, C. W. 

Hitchcock, C. H., Aurora. 
*Jenks, D. S., Plano. 

*Jenks, F. H., Elgin. 

Knight, M. C., Aurora. 

La Baum, S. H., Aurora. 

La Due, B. E., La Grange. 
*McClanahan, J. M., Kirkwood. 
McCormack, E. A., Elgin. 
Meiklejohn, Julia, Elgin. 
*Nash, F. W., Big Rock. 
*Nason, W. A., Algonquin. 
Nutt, S. L.. Marengo. 

Ohls, H. E., Hinsdale. 
*Postle, J. M., Hinckley. 
Pratt, H. L., Elgin. 

Pratt, J. A., Aurora. 
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Richardson, H. W., Marengo. 
*Robbins, M. M., Aurora. 
Rutledge, J. A., Springertown. 

Schneider, J. E., Elgin. 

Selkirk, James, Aurora. 

Slater, C. B., Aurora. 

Snyder, John L.., 

Tapper, J. G., Elgin. 

Teft, S. E., Elgin. 
*Westgate, L. E., Sycamore. 
*Windette, P. A., Aurora. 

Windmueller, E., Woodstock. 


GALVA DISTRICT MEDICAL SOCIETY. 
Meets annually first Tuesday in May at Galva. 


W. A. Grove, President.... 
C. W. Hall, Secretary...... 
Number of members, 33. 
Number of members in State Society, 7. 
LIST OF MEMBERS. 

Bryan, W. S., Cambridge. 
*Carter, Chas. W., Aledo. 
Chrisman, W. D., La Fayette. 
Cole, W. H., Kewanee. 

Cowles, Geo. H., Woodhull. 

ray, W. B., Altona. 

Grove, W. A., Ga’va. 

Guthrie, F. A., Aledo. 

*Hall, C. W., Kewanee. 

Hall, W. T., Toulon. 
*Heflin, H. N., Kewanée. 

Hohman, W. D., Kewanee. 
Hunter, C. W., Altona. 

Kirkland, J. A., Cambridge. 
*Lowe, F. 0., Kewanee. 

Mackey, A. N., Aledo. 
*McClenahan, W. S., Woodhull. 
*Melaik, H. B., Kewanee. 

Mork, E. A., Cambridge. 

Noren, G. P., Kewanee. 

*Oliver, J. H., Kewanee. 

Packer, E., Toulon. 

Perkins, S.’R., Wyoming. 

Pierce, A. M., Wyoming. 

Rathburn, F. D., New Windsor. 

Smiley, F. M., Kewanee. 

Stewart, H. J., Kewanee. 

Swanson, J. E., Swedona. 

Thompson, Sylvester, Galva. 

Vannice, J. F., Bishop Hill. 

Wallace, J. M., Aledo. 

Ward, M. T., Toulon. 

Waterous, H. W., Galva. 


IOWA AND ILLINOIS CENTRAL DISTRICT 


ASSOCIATION. 

Meets Quarterly. 
C. C. Carter, President...... ...- Rock Island. 
G. E. Decker, Secretary....... Davenport, Iowa. 


Number of members, 40. 
Number of members in State Society, 11. 
LIST OF MEMBERS. 
Anderson, Martha, Moline. 
Asay, J. E., Rock Island. 
Baith, G. E., Rock Island. 
*Beal, A. M., Moline. 
Beal, A. R., Watertown. 








Beam, W. S., Moline. 
*Bernhardi, Carl, Rock Island. 
Black, W. S., Port Byron. 
Comegys, J. P., Rock Island. 
*Carter, C. C., Rock Island. 
Cozinn, J. R., Rock Island. 
Craig, G. G. Sr., Rock Island. 
*Craig, G. G. Jr., Rock Island. 
*De Silva, Jos., Rock Island. 
Decker, G. E., Davenport, Iowa. 
*Dunn, L. D., Moline. 

*Edlin, E. A., Moline. 

*Eyster, G. L., Rock Island. 
First, F. H., Rock Island. 
Foster, C. F.; Rock Island. 
Gilbert, E. B., Geneseo. 

- Hall, B. F., Rock Island. 
Hall, S. B., Rock Island. 
Heryett, G. A., Milan. 

*Hollowbush, J. R., Rock Island. 
Hunter, Warren, Hampton. 
Johns, John G., Moline. 
Kerns, E. L., Moline. 

Locker, O. W., Hillsdale. 
Lutwig, W. H., Rock Island. 
Meyer, S. C. J., Moline. 
Meyers, W. F., Coal Valley. 
Moore, L. C., Reynolds. 
*Morgan, J. W., Moline. 

*Sala, E. M., Rock Island. 

Sloan, W. K., Moline. 

Swensson, J. G., Moline. 

Whiteside, C. E., Moline. 

Wiggins, G. A., Milan. 

Wright, Emily, Rock Island. 





NORTH CENTRAL ILLINOIS MEDICAL 
ASSOCIATION. 


Meets annually first Tuesday in December. 


F. C. Robinson, President..... ....... Wyanet. 
Geo. A. Dicus, Secretary........ ...... Streator. 


Number of members, 107. 
Number of members in State Society, 17. 


LIST OF MEMBERS. 


Angle, E. J., La Salle. 
Baker, J. B., Pontiac. 
Ballard, H. F., Chenoa. 
Bannister, T. O., Odell. 
Banta, C. F., Eureka. 
Barnes, S. M., Fairbury. 
Bath T. W., Ohio. 

Bean, D. H., Mendota. 
Blacke, S. L. B., Tonica. 
Blanchard, Enoch, Minonk. 
*Bonar, B. L., Streator. 
Bower, G. £., Ransom. 
Bradley, C. M., Cornell. 
Braffet, J. H., Paw Paw. 
Brook, J. E., Coal City. 
Brooks, H. J., Elgin. 
*Burke, P. M., La Salle. 
Burns, G. L., Toluca. 
Burns, L. R., Toluca. 
Calhoun, C. D., Earlville. 
Chewning, Jesse, Bloomington. 
Colburne, J. A., Pontiac. 
Cole, Frederick, El Paso. 
Corbus, J. C., Troy Grove. 
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Couley, D. S., Streator. 
Cowan, J. M., Hennepin. 


Cunningham, T. N., Princeton. 


Cushman, R. A., Sublette. 
Daly, V. M., Pontiac. 
Davis, C. E., Peoria. 

*Dicus, Geo. A., Streator. 
Downey, Wm. L., Wenona. 
Eberlein, F. W., Benson. 

*Ensign, W. O., Rutland. 
Evans, J. W., Varna. 
Evans, P. M., Rutland. 
Everett, E. S., Lacon. 
Felker, N. F., Amboy. 
Fenton, T. C., Streator. 
Ferry, L. A., Genecco. 
Field, A. E., Plattville. 
Finley, E. L., Streator. 

*Fogg, C. E., Wenona. 
Frazier, T. R., Yorkville. 

*Garrison, H. E., Dixon. 
Gaylord, Edwin, Pontiac. 
Gillespie, T. W., Lostant. 
Goodheart, G. W., Lexington. 
Gregory, J. A., Long Point. 

*Grim, Adam, Franklin Grove. 

Harding, B. A., Blackstone. 
Hathorn, J. E., Arlington. 
Head, G. P., Sheffield. 
Hill, Wm., Bloomington. 
Hoffman, J. R., Chicago. 
Hoopman, 8S. V. G., Roanoke. 
Howard, W. E., Kasbeer. 

*Hunt, C. C., Dixon. 

Hunt, F. R., Austin. 

Hurst, N. N., Streator. 
Jeffries, O. H. P., Magnolia. 
Jennings, M. B., Streator. 
Jones, C. D., Leland. 

Jones, T. W., Cornell. 

*Jump, D. W., Plainfield. 
Keho, Jas., Ohio. 

*Keefer, J. F., Sterling. 
*Keefer, J. R., Sterling. 
Kinnear, A. H., Metamora. 
*Knoblauch, J. L., Metamora. 
Mansfield, W. A., Metamora. 
*Marshall, J. A., Pontiac. 
Martin, B. A., Lacon. 
McQuaide, T. L., Dana. 
Mendenhall, A. L., Garfield. 
*Middleton, 4. B., Pontiac. 
Miller, R. B., Millington. 
Moore, Hattie M., Streator. 
Newkirk, Garrett, Wenona. 
Oliver, E. W., Wenona. 
Oliver, W. H., La Salle. 
*O’Malley, W. H., Kinsman. 
Orelup, C. E., Streator. 
Otis, N. M., Fairbury. 
Pearson, J. J., Pontiac. 
*Perisho, E. E., Ancona. 
*Pettit, J. W.. Ottawa. 
Ramsey, G. W., Magnolia. 
Reeder, I. H., Lacon. 
Remsburg, J. L., Lamville. 
Rich, X. E., Wenona. 
Richardson, A. N., Ohio. 
Rohrabaugh, E. E., Watseka. 
*Ross, John, Pontiac. 
Ryburn, J. S., Ottawa. 
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Ryon, Geo., Amboy. 

Schreiber, G. F., West Brooklyn. 
Sexton, Roy, Streator. 

Slemmons, D. M., Benson. 

Soule, C. E., Sheridan. 

Thomas, D. E., Lacon. 
*Thompson, L. G., Lacon. 

Turner, F. A., Magnolia. 
*Weis, E. W., Ottawa. 

White, C. E., West Brooklyn. 
Whitmire, J. S., Metamora. 
Whitmire, J. W., Metamora. 
Wilcox, E. A., Minonk. 

Wilcox, L. S., Magnolia. 

Wyatt, J. T., Eureka. 

MEDICAL AND SURGICAL SOCIETY OF 

WESTERN ILLINOIS. 


Meets May 4th, at Carrollton. 


H. W. Smith, President........ ....Roodhouse. 
H. A. Chapin, Secretary...... ...... Whitehall. 


Number of members, 58. 
Number of members of State Society, 20. 
LIST OF MEMBERS. 


Adams, J. W., Walkerville. 
Ash, J. R., Brighton. 

Barnett, A. A., Jerseyville. 
Barnett, H. K., Upper Alton. 
Barry, E. L. H., Jerseyville. 
*Black, Carl E., Jacksonville. 
Bowman, L. M., Alton. 
*Chapin, H. A., Whitehall. 
*Chapman, H. W., Whitehall. 
Clampit, L. H., Jacksonville. 
Clement, F. A., Greenfield. 
*Corr, A. C., E. St. Louis. 
*Corr, L. H., Carlinville. 
*Dalton, W. B., Scottsville. 
*Day, W. C., Winchester. 
Driver, A. G., Carrollton. 

*Du Hadway, C., Jerseyville. 
Erwin, A. D., Fidelity. 

Erwin, O. P., Medora. 

Fenity, E. W., Kane. 

*Fisher, Waldo, Alton. 

Flautt, J. A., Otterville. 
Foreman, C. B., Kane. 
Gledhill, H. R., Jerseyville. 
Gooch, E. S., Carrollton. 
*Hairgrove, J. W., Jacksonville. 
Hall, T. H., Carrollton. 
Hamilton, J. W., Jacksonville. 
Hamilton, L. O., Barrow. 
Hardesty, T. O., Kampsville. 
*Haskell, W. A., Alton. 
*Herriott, E. L., Jacksonville. 
Jonett, E. E., Woody. 
Kincaid, W. L., Roodhouse. 
Knox, W. T., Manchester. 
Lane, J. H., Medora. 

Lemen, H. R., Alton. 

Miner, James, Winchester. 
*McLaughlin, W. K., Jacksonville. 
*Norbury, F. P., Jacksonville. 
Penniman, A. R., Granite City. 
*Pitner, T. J., Jacksonville. 
Pratt, O. T., Taylorville. 
*Prince, A. E., Springfield. 
Proctor, E. G., Kane. 
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*Redwine, J. W., Whitehall. 
Reed, A. L. C., Cincinnati, Ohio. 
*Ross, G. W., Carrollton. 
Runde, N. M., Kampsville. 
Russell, F. H., Eldred. 

Shobe, A. A., Jerseyville. 
*Smith, H. W., Roodhouse. 
Taphorn, G., Alton. 

Thomas, C. R., Roodhouse. 
Tidball, J., Grafton. 

*Van Horne, A. K., Jerseyville. 
Williams, J. S., Jerseyville. 
Williams, W. T., Nebo. 


MILITARY TRACT MEDICAL ASSOCIATION, 
Meets annually at Kewanee. 


R. E. Lewis, President....... 
C. B. Horrell, Secretary...... 


Number of members, 74. 
Number of members in State Society, 20. 


LIST OF MEMBERS. 


Aldrich, D. W., Galesburg. 
Alshire, J. H., Plainview. 

*Ball, A. W., Rushville. 
*Bacon, J. B., Macomb. 

Bailey, J. A., Biggsville. 
Beacon, D. F., Blandinsville. 
Becker, Louis, Knoxville. 
Blackburn, R. S., Breeds. 
Blair, S. A., New Philadelphia. 
Biddle, J., Monmouth. 
Bradley, W. R., Galesburg. 
Bradway, C. F., Abingdon. 
Clayberg, S. S., Avon. 

Cowan, J. E., Galesburg. 

Cox, J. Neil, North Henderson. 

*Craig, A. L., Aledo. 

Creel, D. M., Industry. 
Earel, A. M., Abingdon. 
Emerson, W. J., Harmon. 
Filley. H. R., Brimfield. 
Foster, H. A., Gerlaw. 
Grey, W. B., Altona. 

*Grigsby, W. E., Blandinsville. 

*Hall, C. W., Kewanee. 
Haines, W. E., Bushnell. 
Harmison, D. C., Havana. 
Harrison, H. M., Quincy. 
Hart, A., Quincy. 

*Harter, J. F., Stronghurst. 
Hendricks, W. W., Bardolph. 
Holmes, J. B., Macomb. 
Hopper, H. C., Galesburg. 

*Horrell, C. B., Galesburg. 
Hunter, C. W., Victoria. 

Jiles, H. W., Wataga. 

*Johnson, C. G., Galesburg. 
Justis, J. D., Quincy. 

Kamner, Al.,J., Peoria. 
Knapp, A. A., Brimfield. 
Knappenberger, H., Macomb. 
Koch, J. A., Quincy. 

*Le Mattey, J. B., New Philadelphia, 

*Lewis, R. E., Macomb. 

Luster, G. E., Galesburg. 

*Maley, W. H., Galesburg. 
Matheny, R. C., Galesburg. 
McGaughey, T. M., Pennington Point. 
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McKee, E. M., Sciota. 

Miner, Elizabeth R., Macomb. 
Montgomery, C. L., Bushnell. 
*Morris, E. V. D., Galesburg. 
*Owens, D. W., Hersman. 
*Percy, J. F., Galesburg. 
Plummer, John A., Trivoli. 
Powell, Geo. P., La Harpe. 
Powell, Thos., Powelton. 
*Rice, Delia M., Galesburg. 
Richardson, Martha, Canton 
Riggs, John P., Kappa. 
Roark, J. P., Bushnell. 
*Ryan, L. R., Galesburg. 
Shepard, J. S., Galesburg. 
Shidler, A. L., Ellisville. 
Smith, W. R., La Harpe. 
*Speed, J. N., Rushville. 
*Stremmel, S. C., Macomb. 
Swartz, Edwin, Knoxville. 
Sykes, H. B., Bardolph. 
Tyler, F. P., Galesburg. 
*Tweddale, Jas., Washburn. 
Varel, J. W. H., Neponset. 
*Webster, J. R., Monmouth. 
White, W. J., Rio. 
Williamson, W. S., Galesburg. 





SOUTHERN ILLINOIS MEDICAL ASSOCIA- 
TION 


Meets semi-annually. 


W. F. Grinstead, President...... ........ Cairo. 
O. B. Ormsby, Secretary..... .... Murphysboro. 


Number of members, 221. 
Number of members in State Society, 31. 


LIST OF MEMBERS. 


*Adderey, H. C., Chester. 
Adelsberger, L., Waterloo. 
Agnew, F. W., Makanda. 
Agnew, T. L., Makanda. 
Allen, N. B., Mt. Vernon. 
Allen, Wm. A., Clay City. 
*Alsop, T. E., Carlyle. 

Apple, W. W., Carmi. 
Armstrong, J. M., Edwardsville. 
Asbury, J. M., New Haven. 
Baker, Miles D., Cottage Home. 
Ballance, John W., Harrisburg. 
Balizer, L. P., Cairo. 

Barger, Dr., Lebanon. 
Baysurger, M. W., Grand Tower. 
Bean, Francis, Fairfield. 
Beattie, A. B., Anna. 
Beckmeyer, J. F., Nashville. 
*Bernreuter, Edward, Mt. Olive. 
Biles, Wm. P., Mt. Vernon. 
Bock, G. G., Smithton. 
Boemer, Chas. E., Venedy. 
Boedt, H. M., Ellis Grove. 
Bolton, E. H., Blair. 
*Bondurant, A. A., Cairo. 
Booth, D. T., St. Louis. 

Bose, Jas. H., Harrisburg. 
Boswell, C. J., Beechwood. 
Bowling, J. W., Omaha. 
Broening, M., Carlyle. 

Bristo, J. C., Wayne City. 


Brooking, C. M., Du Wuoin. 
Brooking, C. M., Du Quoin. 
Brooks, J. H., Carterville. 
Brooks, John H., Centralia. 
Broomer, E., Centralia. 
Buker, David, Waltonville. 
Bundy, Dr., Marion. 
Burdick, L., Guyville. 
Burgess, D. L., Sparta. 
Burnett, W. E., Norris City. 
Buxton, W. E., Samsville. 
Caldwell, J. F., Tamaroa. 
Campbell, J. W., Marissa. 
Carr, J. C. D., Galatia. 
Carry, S. B., Cairo. 

Combs, G. W., Ridgeway. 
Carter, A. R., Degognia. 
Carter, W. D., Nashville. 
Clark, W. C., Cairo. 
Coulter, A. P., Marissa. 
Cribbs, Berry S., Carmi. 
*Crouch, E. L., Jacksonville. 
Culp, Theo. W., Pomona. 
Davis, Edward A., Murphysboro. 
Davis, W. H., Fairfield. 
Dean, O. A., Campbells Hill. 
*Dinges, H. A., Red Bul. 
Dodds, F. S., Anna. 

Dodds, Samuel, Anna. 
Doyle, M. R., E. St. Louis. 
Doyle, W. B, E. St. Louis. 
Dunn, Jas. W., Cairo. 
Earnhart, E. G., Carbondale. 
Eddington, J. T., Enfield. 
*Egan, J. A., Springfield. 
Empson, M. D., Hartford. 
Etherton, J. C., Ava. 


*Feigenbaum, Edward, Edwardsville. 


*Ferrell, H. V., Carterville. 
Foster, J. J., Ashley. 


*Gailbraith, Chas. M., Carbondale. 


Garrison, B. E., Wayne City. 
Gault, H. L., Sparta. 

Gibson, Oscar N., Eldorado. 
Gillis, F. P., Du Quoin. 
Goodman, T. B., Cobden. 
Goodner, R. A., Nashville. 
Grear, D. W., Jonesboro. 
Green, Earl, Mt. Vernon. 
Green, W. Duff, Mt. Vernon. 
*Grinstead, W. F., Cairo. 
Gunn, A. B., Bellville. 
Gurley, A. J., Lick Creek. 
*Guthrie, H. B., Sparta. 
Hagerty, Thos., Wayne City. 
Hale, E. H., Belle Prairie. 
Hale, John A., Alto Pass. 
*Hale, Jas. J., Anna. 

Hale, Vincent E., Anna. 
Hall, N. J., Fairfield. 

Hall, S. C., Anna. 

Hall, W. W., McLeansboro. 
Hamilton, J. W., Ina. 
*Hargan, J. H., Mound City. 
Harrall, J. L., Norris City. 
Harrell, W. D., Springertown. 
Harrell, W. J., Elkville. 
Hartsman, Hy. G., Vergennes. 
Hassett, J. J., McLeansboro. 
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Hastings, Wm. H., Makanda. 
Hays, A. J., Alma. 

Hays, Geo. R., Oakdale. 
Hays, G. S., Oakdale. 
Herold, Hugo, Mascoutah. 


Hester, W. W., Cottage Grove ave., Chicago. 


Hill, E. L., Perry. 

Hillard, T. J., Jeffersonville. 
Holt, Luther, Foxville. 
*Hopkins, J. N., Burnt Prairie. 
Ingram, Dr., Carterville. 
Ingram, W. T., Murphysboro. 
Jacobs, R. H., Stone Church. 
James, W. A., Chester. 
Jamison, T. H., Enfield. 


Jones, Alfred T., Inman. 
Johnson, C. E., Johnsonville. 
Johnson,Wm. M., Johnsonville. 
Johnson, W. V., Cottonwood. 
Keesee, John, Carbondale. 
Keesee, W. H., Carbondale. 
Kuth, L. D., Anna. 

Lane, G. H., Menard. 

*Lee, A. M., Carbondale. 
Leman, J. L., Carmi. 

Lence, W. C., Jonesboro. 
Lemmon, R. B., Norris City. 
Lingle, W. E., Degognia. 
Long, Felix, Enfield. 

Lugh, Jas. T., Du Quoin. 
Lyerley, A. J., Wolf Lake. 
Mames, Jas. M., Cairo. 
Marlow, J. T., Tamaroa. 
Martin, Sid. C., Anna. 
Maxey, Mogs, Mt. Vernon. 
*McAnally, John T., Carbondale. 
McCall, Robert M., Vienna. 
*McKenzie, W. R., Chester. 
McCown, T. B., Chalfin Ridge. 
McLean, W. H., E. St. Louis. 
McMames, Jas. M., Cairo. 
MeMillan, Dr., Shiloh Hill. 
Meyers, J. F., Eavensville. 
*Mitchell, H. C., Carbondale. 
Mitchell, J. H., Mt. Vernon. 
Moore, H. H., Fairfield. 
*Murfin, W. W., Patoka. 
Nausbaum, J. L., Jonesborro. 
Neel, E. G., Enfield. 

*Nixon, M. G., Columbia. 
Ormsby, O. B., Murphysboro. 
Parker, C. T., Thackery. 
Parker, V. A., Cairo. 

Parker, Wm. K., Divide. 
Parish, Louis N., 

Patterson, W. T., Decatur. 


Patton, F. W., St. Louis, Mo. 
Perry. W. H., Carterville. 
*Pitner, F. R., Clay City. 
Plummer, R. W., Mt. Vernon. 
*Raab, E. P., Belleville. 

Rayhill, C. G., Bellville. 
Raymy, Geo. S., Salem. 

Reagin, C. G., Du Quoin. 
Rendlemen, J. M., E. St. Louis. 
Rife, W. C., Villa Ridge. 
Riseling, Chas. E., Murphysboro. 
Roberts, Geo. S., Caruth. 
Robertson, Thos., Steelville. 
Robinson, Jas. W., Waltonville. 


Robinson, Luther T., Ullin. 
Sabine, F. A., Anna. 

Sams, John H., Wheatland. 
Schafer, H. L., West Salem, 
Scaifer, F. B., Sailor Springs. 
Schroeder, S. P., Hoylton. 
Seely, J. A., Red Bud. 
Selvey, R. A., Murphysboro. 
*Sennott, John, Waterloo. 
Sibley, C. W., Fairfield. 
Sims, J. M., Macedonia. 
Sibley, W. C., Fairfield. 
Sloey, Jas., Lebanon. 

Smith, J. R., Carmi. 

Smith, Wm. O., Kimmundy. 
Songer, F. S., Kimmundy. 
Steei, Andrew D., Chester. 
Stewart. E. H., Carmi. 
Stewart, J. C., Anna. 

Stoker, W. A., Evansville, Ind. 
Stokes, W. F., Norris City. 
*Sullivan, Jas. C., Cairo. 
Telford, A. T., Chester. 
Thompson, E., E. St. Louis. 
Thompson, Geo. J., Makanda. 
Thornton, C. M., Osage. 
Tibby, T. G., Beulah. 
Trobaugh, Francis E., Murphysboro. 
Twitchell, Dr., Belleville. 
*Trout, J. J., Nashville. 
Truscott, C. O.,Cisne. 

Tulley, F. E., Granite City. 
Vick, J. W., Carterville. 
Walbright, G. W., Round Knob. 
Walsh, John J., Cairo. 
Walters, J. P., Fairfield. 
Watson, Walter, Mt. Vernon. 
Wangelin, Hugo, Bellville. 
Weir, J. W., Sparta. 
Wensbad, M. L., Dongola. 
White, J. F., Richview. 
Whitiker, Hall, Olmstead. 
*Whitlock, J. T., Dix. 

Wiatt, W. D., E. St. Louis. 
Wiggins, J. L., E. St. Louis. 
*Wilcox, S. H., Shattuc. 
Wilhem, A. J., Maystown. 
*Wilhelm, C. F., E. St. Louis. 
*Willson, B. F., Cairo. 
Willson, J. M., Marissa. 
*Wheeler, E. H., Murphysboro. 
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CALHOUN COUNTY MEDICAL SOCIETY. 
Meets third Monday in March, June, September 


and December. 


P. C. Barry, Prest@emt.cccccce cocccese 


T. O. Hardesty, Secretary and Treasurer.... 
bueken~s aneend. weebiton saneeues Kampsville, 


Number of members, 12. 
LIST OF MEMBERS. 


Titterington, M. B., Jerseyville. 
Barry, |. S., Batchtown. 

Barry, P. C., Hardin. 

Flatt, S., Hardin. 

Hardesty, T. O., Kampsville. 
McCracken, F., Hardin. 
McKibbin, J. J., Hardin. 
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Skeel, W. A., Bellview. 
Tittenington, M. B., Jerseyville. 
Todd, O. C., Batchtown. 
Vaughn, J. R., Hamburg. 
Williams, G. A., Hardin. 


ASSOCIATION MILITARY SURGEONS. 


N. Senn, President.... 
Chas. Adams, Secretary 


...-Chicago. 
Chicago. 


Number of members, 50. 
Number of members in State Society, 15. 


LIST OF MEMBERS. 


Adams, Lt. Col. Charles, 69 State st., Chicago. 

*Anthony, Major Frank, Sterling. 

Boeckmann, Lt. Col. Edward, Lowery Arcade, 
St. Paul, Minn. 

*Carter, Lt. Col. C. C., Rock Island. 
Chancellor, Col. E., Oriel Bldg., St. Louis, Mo. 
Coop, Capt. Bedford F., Greenville. 
Cuthbertson, Maj. W., 4553 Ellis ave., Chicago. 

*Dunn, Lt. L. D., Moline. 

Fuller, Maj. C. G., 69 State st., Chicago. 
Girard, Maj. C. G., San Francisco, Cal. 

*Griffth, Maj. B. B., Springfield. 

Hartsuff, Lt. Col. A., Pullman Bldg., Chicago. 

*Heurotin, Maj. F., 353 La Salle ave., Chicago. 
Hilgard, Capt. G. E., Belleville. 

Hoffman, Capt. J. R., Trude Bidg., Chicago. 

*Hooper, Capt. Henry, 541 N. State st., Chicago. 
Hopper, Capt. H. C., Galesburg. 

Hosmer, Capt. A. B., 54 Walton Place, Chicago. 
Keeley, Maj. M. R., Dwight. 

*Kreider, Lt. Col. George N., Springfield. 

La Garde, Maj. L. A., Soldiers Home, Wash- 
ington, D. C. 
Leigh, Lt. Col. C. W., 

Chicago. 

*Lemke, Lt. A. L., 100 State st., Chicago. 
Linnell, Lt. B. McP., 295 Belden ave., Chicago. 
Lippencott, Lt. Col. Henry, Denver, Colo. 

*Lydston, Maj. G. Frank, 100 State st., Chicago. 
Mahoney, Capt..G. W., 275 Superior st., Chi- 

cago. 
Marquis, Maj. Geo. P., 394 N. State st., Chicago. 
Meyer, P. S., R.-C. J., Moline. 
Miller, Lt. E. S., 3160 State st., Chicago. 

*McCord, Maj. T. C., Paris. 

Mowry, Lt. A. E., 3035 Michigan ave., Chicago. 

Parks, Lt. C. H., 57 Lincoln ave., Chicago. 

Raymond, Capt. Henry I., Pullman Bldg., Chi- 
‘0 


cago. 
*Richings, Maj. Henry, Rockford. 
Roberts, Capt. F. B., Oak Park. 
Robeson, Maj. F. J., 73 E. 47th st., Chicago. 
Rogers, Capt. B. S., 100 State st., Chicago. 
Rowe, Capt. Jesse, Abingdon. 
*Senn, Col. Nicholas, 532 Dearborn st., Chicago. 
Smith, Maj. W. L., Streator. 
*Stanton, Lt. 8. C., 34 Washington st., Chicago. 
Starrett, Capt. C. E., Elgin. 
St. Clair, Lt. F. P., 4501 Wallace st., Chicago. 
*Sullivan, Maj. T. J., 4709 Michigan ave., Chi- 


cago. 

Streeter, Lt. Col. John W., 2646 Calumet ave., 
Chicago. , 

Walls, Lt. C. Bruce, 134 S. Kedzie ave., Chi- 


cago. 
*Wesley, Capt. A. A., 3102 State st., Chicago. 
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White, Lt. W. S., 70 State st., Chicago. ; 
Willard, Maj. W. G., 545 Washington boul, | 
Chicago. 


IROQUOIS, FORD AND VERMILLION, 
TRI-COUNTY MEDICAL SOCIETY. 
Meets first Tuesday in June and December, 
B. L. Euans, President.... 
LeRoy Jones, Secretary 
Number of members, 54. 
No. regular physicians in tri-counties, 197, 
Number of members in State Society, 4, 
LIST OF 


Atwood, R. J., Paxton. 
Becker, H. F., Danville. 
Bone, T. N., Loda. 

Brewer, E. M., Rankin. 
Brown, G. B., Watseka. 
Brown, M. S., Danville. 
Brown, W. L., Danville 
Bundy, J. E., Cissna Park. 
*Campbell, J. Y., Paxton. 
Clark, E. E., Danville. 
Clinch, J. H. M., Danville. 
Cochran, W. A., Danville. 
Culbertson, Carey, Piper City. 
Culbertson, S. D., Piper City: 
Day, H. S., Paxton. 
*Diller, F. S., Roberts. 
Edwards, Orange, Paxton. 
Euans, B. L. Watseka. 
Extan, T. J., Armstrong. 
Fairhall, Joe, Danville. 
Fox, A. L., Danville. 
Gliddon, S. C., Danville. 
Hall, O. O., Milford. 

Hazel, J. B., Hoopeston. 
Hemala, Richard, Onarga. 
Henderson, H. N., Milford. 
Hewins, C. F., Loda. 
Ingles, J. A., Hoopeston. 
Jewett, D. L., Watseka. 
*Jones, Leroy, Hoopeston. 
Johnson, E. A., Danville. 
Johnson, F. P., Hoopeston. 
Kelso, H. A., Paxton. 
Livergood, M. T., Rossville. 
*Lovell, F. B., Gibson City. 
Lumley, Robert, Watseka. 
Mason, F. M., Rossville. 
Mason, James S., Rantoul. 
McCoughey, T. C., Hoopeston. 
McClintock, W. A., Cissna Park. 
McElroy, J. J., Rossville. 
Miller, B. F., Rankin. 
Newell, A. J., Onarga. 
Newell, Mary B., Onarga. 
O’Haver, J. W., Danville. 
Perry, E. B., Melvin. 
Pierce, W. P., Hoopeston. 
Roberts, R. R., Milford. 
Rothgel, H. D., East Lynn. 
Russell, L. B., Hoopeston. 
Shanneli, J. Y., Gibson City. 
Strauss, F. B., Gibson City. 
Walton, T. E., Danville. 
Wylie, S. M.; Paxton. 


MEMBERS. 
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